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COUNTY  BOROUGH 


OF  GATESHEAD. 


THE  NATIONAL  HEALTH  SERVICE  ACT 

Services  available  and  how  to  obtain  them— 

(1)  Medical  and  Dental  Care. 

Medical  care  will  ordinarily  be  provided  by  the  general  practitioner 
with  whom  you  register;  if  necessary  he  will  arrange  for  you  to  use  the 
specialist  or  hospital  service  which  is  also  free,  and  for  the  provision  of 
spectacles,  deaf  aids,  etc. 

Dental  care  will  be  provided  by  dentists  entering  the  new  service 
and  this  will  include  extractions,  fillings  and  dentures. 

Lists  of  doctors  and  dentists  working  the  new  service  are  to  be  seen 
in  any  Post  Office. 

For  enquiries  or  problems  go  to  the  National  Health  Service  Execu- 
tive Council  Office,  60,  Bewick  Road,  Gateshead  8. 

(2)  Priority  Dental  Service. 

Priority  dental  treatment  is  available  through  the  local  authority  for 
expectant  and  nursing  mothers  and  young  children,  when  the  doctor 
certifies  the  need  for  treatment.  The  completed  form  should  be  taken 
to  the  Dental  Department,  Greenesfield  Health  Centre,  Mulgrave 
Terrace,  Gateshead  8.  ** 

(3)  Midwifery. 

Booking  of  midwives  will  continue  as  before  at  Greenesfield  Health 
Centre,  Mulgrave  Terrace,  and  the  service  will  be  free. 

(4)  Child  Welfare. 

The  Municipal  Health  Visitors  will  visit  newly  born  infants  and 
advise  on  all  matters  concerning  the  health  and  welfare  of  the  child. 

Health  Visitors  and  doctors  will  also  be  available  at  the  Child  Welfare 
Clinics  which  are  held  each  week  at  the  following  places:— 

(1)  Greenesfield  Health  Centre,  Tues.  and  Thurs.  1.30-4.30  p.m. 

(2)  Bensham  Methodist  Church  Hall,  Tues.  and  Thurs.  do. 

(3)  Presbyterian  Church  Hall,  Low  Fell,  Mon.  and 


Wednesday  do. 

(4)  Moore  Street  Methodist  Hall,  Monday  do. 

(5)  Victoria  Road  Methodist  Hall,  Friday  do. 

(6)  Carr  Hill  Mission  Hall,  Wednesday  do. 

(7)  Lobley  Hill  Recreation  Centre,  Thursday  do. 


(8)  Wrekenton  Miners  Welfare  Hall,  Friday  (fortnightly)  do. 


(5)  Domestic  Helps. 


Are  available  where  a doctor  certifies  that  there  is  a need  due  to 
illness,  pregnancy,  mental  defect,  old  age.  A charge  may  be  made 
based  on  assessment  of  means.  Application  for  a domestic  help  should 
be  made  to  the  Maternity  and  Child  Welfare  Department,  Greenes  field 
House,  Mulgrave  Terrace,  Gateshead  8. 

(6)  Home  Nursing. 

Persons  requiring  nursing  care  at  home  should  get  their  family 
doctor  to  make  arrangements  for  the  service  of  a home  nurse. 

(7)  Nursing  Appliances  and  Aids. 

Persons  requiring  nursing  equipment  or  sick  room  appliances  should 
get  the  family  doctor  or  the  home  nurse,  if  she  is  attending,  to  make 
arrangements. 

(8)  Ambulance  Service. 

Where  the  service  of  an  ambulance  is  required  it  may  be  obtained 
by  getting  a general  practitioner  or  other  responsible  person  such  as 
police,  nurse,  etc.,  to  make  arrangements.  The  service  is  free. 
Telephone  No.  Gateshead  75527. 

(9)  Vaccination  and  Immunisation. 

This  is  available  either  from  the  family  doctor  or  at  the  Child  Welfare 
Clinics,  named  above,  and  is  free. 

(10)  Mental  Illness. 

Where  it  is  necessary  to  admit  a mentally  ill  person  to  hospital 
during  hours  9.0  a.m.-5.0  p.m.  telephone  The  Duly  Authorised 
Officer— Gateshead  71187  after  5.0  p.m.  telephone  Gateshead  75503^ 
72662-71 124,  or  get  the  family  doctor  to  do  this  for  you. 

Service  of  National  Assistance  Board. 

The  National  Assistance  Board  will  be  responsible  for  granting 
cash  assistance  to  persons  in  need  under  the  following  classes: — 

(1)  Persons  who  would  under  the  old  service  have  applied  to  the  Reliev- 

ing Officer  for  out-door  relief. 

(2)  Persons  previously  eligible  for  blind  domiciliary  assistance  or 

tuberculosis  treatment  allowances. 

(3)  Insured  persons  and  pensioners  in  need,  claims  to  non-contributory 

pensions  and  blind  persons  pensions. 

Forms  of  application  are  obtainable  at — (1)  Any  Post  Office ; 
(2)  Office  of  National  Assistance  Board;  (3)  Local  National  Insurance 
Office,  and  if  able-bodied  unemployed  at  (4)  Local  office  of  Ministry 
of  Labour  and  National  Service. 

When  completed  the  form  should  be  sent  to— The  Area  Office, 
National  Assistance  Board,  7,  Gladstone  Terrace,  Gateshead  8. 
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To  The  Mayor,  Aldermen  and  Councillors 
of  the  County  Borough  of  Gateshead. 

In  conformity  with  the  duties  of  my  office,  I beg  respectfully  to  submit 
the  annual  report  on  the  health  of  the  Borough  and  the  work  of  the  public 
health  and  hospital  service  during  1947,  a year  that  yielded  satisfactory  vital 
statistics.  Particularly  noteworthy  were  the  high  birth  rate  of  24-2  per  1,000 
of  population,  the  continuation  of  the  infant  mortality  rate  at  55  (which  is 
low  for  Gateshead)  and  the  record  low  maternal  mortality  rate.  The  death 
rate  from  tuberculosis  continues  to  be  high,  although  an  improvement  on 
the  war  years.  The  zymotic  death  rate  and  the  cancer  death  rate  both  remain 
at  the  average  level  of  preceding  years. 

The  weather  during  1947  was  remarkable  for  the  severity  of  the  spring, 
the  sunshine  and  warmth  of  the  summer  and  the  mildness  of  the  autumn 
snd  winter.  In  passing,  one  would  comment  that  the  unprecedented  snow- 
atorm,  which  lasted  from  the  end  of  January  until  the  end  of  March  did  not 
apparently  have  any  notable  effect  on  the  health  of  the  populace. 

In  1948,  the  local  authority  will  part  company  with  the  five  hospitals 
which,  during  the  last  forty  years,  they  have  built  and  extended  to  meet  the 
public  needs,  so  that  the  area  is  really  well  served  by  its  own  facilities.  It  is 
possible  that  in  the  reorganisation  of  hospitals  over  the  Northern  area  as  a 
whole  Gateshead  will  not  continue  to  enjoy  the  full  service  to  which  they 
have  now  become  accustomed.  For  example,  the  local  maternity  provision  of 
52  beds,  which  in  1947  handled  the  confinements  of  nearly  1,200  Gateshead 
women  (i.e.9  40%  of  the  total  births)  may  have  to  be  shared  with  other  less 
fortunate  adjoining  areas,  so  that  there  will  result,  in  all  probability,  some 
reduction  in  the  number  of  beds  available  for  the  townspeople.  Similar 
remarks  apply  to  the  sanatorium  facilities  provided  in  Poole  Sanatorium. 
The  special  experience  of  the  Gateshead  Council  in  the  provision  of  hospital 
facilities  is  however  being  made  use  of  in  the  Regional  Board  and  in  the 
local  Hospital  Management  Committee,  so  that  the  interests  of  the  town 
will  be  safeguarded  as  far  as  possible. 

The  principal  new  task  that  faced  the  local  authority  in  1947  was  the 
submission  to  the  Minister  of  Health  of  proposals,  showing  how  it  was 
proposed  to  carry  out  the  new  duties  imposed  by  the  National  Health  Service 
Act  from  the  appointed  day,  5th  July,  1948.  Very  fortunately,  most  of  these 
proposals  were  developments  of  services  that  were  already  in  being,  and 
mere  expansion  was  indicated.  This  was  the  case  in  regard  to  vaccination, 
immunisation,  ambulance  provision,  health  visiting,  midwifery  and  the 
care  and  after-care  of  illness,  including  a home  help  service.  The  new 
functions  of  home  nursing  and  the  care  of  mental  illness  and  deficiency 
broke  new  ground  for  the  Health  Committee.  Some  advance  was  made  in 
1947  towards  the  integration  of  the  mental  hospital  service  with  the  local 
authority  mental  welfare  service  by  the  secondment  of  the  deputy  superin- 
tendent of  Stannington  Mental  Hospital  to  the  local  authority’s  child 
guidance  clinic,  which  made  a start  during  the  year  in  anticipation  of  official 
approval. 
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In  a field  allied  to  health,  the  problem  of  housing  the  working  classes 
continues  to  beset  the  area,  producing  serious  effects  of  a social  nature,  as 
well  as  influencing  the  prevalence  of  disease.  It  is  worth  while  to  re-emphasise 
that  the  solution  of  the  housing  problem  will  confer  much  more  good  on 
the  community  than  the  complete  fulfilment  of  the  National  Health  Service 
Act. 


Dealing  with  the  infectious  diseases,  the  conquest  of  diphtheria  and 
scarlet  fever  was  opposed  by  a prevalence  of  whooping  cough,  with  a con- 
siderable mortality,  and  a visitation  in  the  summer  of  the  dreaded  polio- 
myelitis fortunately  took  a very  mild  form  in  this  area.  One  cannot  refrain 
from  remarking  that  some  epidemic  infectious  diseases  require  much  more 
intensive  research  into  their  origin  and  prevalence,  for  against  them  we  are 
comparatively  unarmed  with  prophylactic  measures.  Everywhere  the 
incidence  of  the  contagious  diseases  has  fallen,  save  for  the  narrow  group 
of  venereal  diseases,  which  still  remains  at  a high  level  of  prevalence  in  spite 
of  almost  universal  knowledge  of  their  mode  of  spread  and  the  very  effective 
methods  of  treatment.  In  finding  a remedy  for  this  state  of  affairs,  and  for 
the  tendency  towards  food-borne  infection,  one  has  to  realise  that  the  human 
factor  is  involved  and  there  is  required  an  intelligent  co-operation,  which 
can  only  be  obtained  from  a people  systematically  inculcated  with  the  rules 
of  personal  hygiene. 

In  conclusion,  I would  like  to  refer  to  the  retirement  of  Mr.  Hogg,  who 
gave  many  years  of  unobtrusive  yet  nevertheless  highly  effective  service 
to  the  local  authority.  The  standard  of  the  sanitary  department  has  been 
well  maintained  by  Mr.  Mears,  his  successor,  who  is  also  well  experienced 
in  the  local  environment.  I must  also  acknowledge  the  very  loyal  service 
of  my  deputy  and  of  the  other  professional  and  lay  members  of  the  staff, 
who  have  co-operated  harmoniously  in  the  arduous  work  of  the  year  1947. 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health. 


PART  I.— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

BOROUGH, 


A.  General  Remarks. 

No  great  change  took  place  in  the  social  life  of  the  town  in  1947.  The 
relative  post-war  prosperity  remained  in  sharp  contrast  to  the  conditions 
prevalent  18  years  before.  This  relative  prosperity  is  largely  due  to  the 
necessity  for  the  maximum  production  of  coal  and  the  continued  activity 
of  the  heavy  iron  and  steel  industries. 

During  1947,  the  officials  of  the  town  met  the  Local  Government 
Boundary  Commission  and  presented  the  case  for  a considerable  extension 
of  the  area  of  the  Borough,  in  order  to  obtain  the  land  which  is  so  necessary 
for  the  future  housing  developments.  Gateshead  is  now  almost  entirely 
built  up  and  there  seems  no  possibility  at  all  of  even  a substantial  number 
of  the  4,000  dwelling  houses  which  are  required,  being  erected  within  the 
present  boundaries.  Much  of  the  future  health  prospects  of  the  town  depend 
on  the  improvement  of  the  deplorable  housing  position,  which  is  a legacy 
from  the  middle  of  the  19th  century. 


B.  Social  Conditions. 

At  the  end  of  1947,  1,615  men,  349  women,  14  boys  and  14  girls  were 
registered  as  being  idle,  a total  of  1,992,  as  compared  with  2,855  in  1946. 

The  very  large  number  of  births  in  1947  exercised  considerable  strain 
on  the  local  maternity  services,  which  were,  however,  able  to  handle  the 
problem  so  well  that  the  year  1947  stands  out  as  the  safest  ever  for  women 
in  childbirth. 


Under  the  Disabled  Persons  Employment  Act,  2,637  persons  have 
been  registered,  but  only  367  of  these  are  unemployed.  10  of  the  unemployed 
persons  are  women. 


Family  life  seems  to  be  on  the  whole  returning  to  normal  as  the 
demobilised  ex-servicemen  settle  down  to  domestic  life,  but  there  still 
remains  a large  number  of  households  in  which  the  mother  is  engaged  in 
industry,  so  that  the  Local  Authority  continues  to  provide  day  nurseries 
to  care  for  the  children.  The  advantage  to  the  household  in  these  times 
of  high  prices  is  the  receipt  of  a dual  income. 


Although  wages  are  on  the  whole  good,  the  cost  of  living  remains 
exceddingly  high,  and  in  households  that  have  enjoyed  the  income  from 
both  husband  and  wife,  there  is  a natural  aversion  to  a reduction  of  the 
standard.  Nevertheless,  it  would  be  a very  bad  thing  indeed  if  the  employ- 
ment of  married  women  with  children  were  to  remain  the  permanent  policy 
in  industry. 
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The  nutrition  of  the  population  remains  satisfactory.  The  main  adverse 
factor  militating  against  the  health  of  the  community  is  the  housing  situation, 
particularly  the  overcrowding  which  is  prevalent  everywhere,  and  which 
causes  a considerable  prevalence  of  respiratory  affections  such  as  pneumonia. 
It  is  not  uncommon  to  find  in  hospital  very  young  children,  who  are  being 
treated  for  their  third  or  fourth  attack  of  bronchopneumonia. 

Statistics  of  Poor  Law  Outdoor  Relief. 

By  the  courtesy  of  the  Director  of  Social  Welfare,  Mr.  E.  Waton,  the 
following  statistics  for  1947  are  included: — Average  weekly  number  of 
ordinary  “cases”  chargeable,  1,365;  able-bodied  “cases”,  19;  total  cost  of 
relief  for  the  year  £103,333;  average  weekly  number  of  persons  relieved — 
ordinary — men  571;  women  1,149;  children  873;  able-bodied  men  18; 
women  6;  children  10. 

Indoor  Relief. 

Persons  chargeable  to  Gateshead  in  the  High  Teams  Institution  at 
the  end  of  the  year  number  301,  and  in  other  institutions  149. 

C.  General  Statistics  of  the  Area. 

Population  (estimated  by  Registrar-General  1947) 

Population  (estimated  by  Registrar-General  1939) 

Population  of  present  Borough  (Census  1931)  .... 

Area  of  Borough  (in  acres)  .... 

Number  of  Inhabited  Houses  (Valuation  Lists  1947) 

Density  of  Population  per  acre 
Number  of  Persons  per  Inhabited  House 
Rateable  Value  at  1st  April,  1947 
Sum  represented  by  Penny  Rate 
Rate  in  the  £ levied  in  1947-48 


113,580 

116,600 

124,545 

4,470 

31,242 

25-4 

3-6 

£606,276 

£2,400 

24/- 


D.  Vital  Statistics  for  1947. 


Males  Females  Total  Rate 


Live  Births. 

Legitimate  1331  1313  2644 

Illegitimate  60  52  112 


Total 

1391 

1365 

2756 

Still  Births. 

Legitimate  

31 

26 

57 

Illegitimate  

- — - 

— 

— 

Total  .... 

31 

26 

57 

Deaths. 

805 

668 

1473 

Excess  of  Births  over 

Deaths 

586 

697 

1283 

Infantile  Mortality. 

Legitimate  

86 

62 

148 

Illegitimate  

2 

2 

4 

Total  .... 

88 

64 

152 

24-2  per  1,000  of  population. 

0-51  per  1,000  of  population. 

12-9  per  1,000  of  population. 

55-9  per  1,000  live  legitimate  births. 
35-7  per  1,000  live  illegitimate  births. 

55  • per  1,000  live  births. 
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Males  Females  Total  Rate 


Maternal  Mortality. 


a.  From  Sepsis 

— 

per  ; 

1,000  total  births. 

b.  From  other  causes 

1 

•35 

per 

1,000 

total  births. 

1 

•35 

per 

1,000 

total  births. 

Deaths  from  Tuberculosis. 

a.  Pulmonary  

58 

35 

93 

•81 

per 

1,000 

of  population. 

b.  Non-pulmonary 

9 

8 

17 

•15 

per 

1,000 

of  population. 

c.  All  forms  

67 

43 

110 

•96 

per 

1,000 

of  population. 

Deaths  from  Epidemic 

Diseases. 

Scarlet.  Fever 

0 

0 

0 

Diphtheria  

— 

1 

1 

Measles  

2 

— 

2 

Whooping  Cough 

4 

6 

10 

Enteric  Fever 

0 

0 

0 

Diarrhoea  Infantile  .... 

15 

10 

25 

Total  Zymotic  Deaths 

21 

17 

38 

•33 

per 

1,000 

of  population. 

Deaths  from  Cancer 

109 

94 

203 

1-7 

per 

1,000 

of  population. 

Population. 

As  there  is  no  migration  into  the  town,  largely  due  to  the  shortage  of 
housing  accommodation,  the  town’s  increase  of  population  in  1947  is 
primarily  due  to  the  excess  of  births  over  deaths  in  that  year.  The  tendency 
for  the  population  to  increase  continues,  and  in  the  last  quarterly  report 
the  Registrar  General  credits  the  town  with  a population  of  1 14,940,  which 
is  only  some  1,600  short  of  the  last  pre-war  population.  No  doubt  the 
deficit  is  accounted  for  by  the  number  of  men  from  the  town  still  on  service 
with  the  armed  forces.  It  can  therefore  be  said  that  the  continuous  decline 
of  population,  which  occurred  in  Gateshead  from  the  census  of  1931,  when 
the  number  of  inhabitants  was  124,545,  has  been  arrested.  Were  the  houses 
available,  there  is  little  doubt  that  the  population  would  climb  again  to  the 
peak  figure  by  immigration,  as  many  of  the  workers  on  the  Trading  Estate 
would  desire  to  live  nearer  to  their  place  of  employment. 


Births. 

The  birth  rate  of  1947,  namely  24-2,  is  the  highest  attained  since  1925, 
and  is  to  be  compared  with  a national  birth  rate  of  20-5  and  a birth  rate 
in  the  County  Boroughs  of  23-3.  The  still-birth  rate  of  -51  per  thousand 
of  population  is  to  be  compared  with  a national  rate  of  -5  and  a rate  for  the 
great  towns  of  *67. 


Deaths. 

The  death  rate  of  12-9  per  thousand  of  population  in  1947  is  to  be 
compared  with  a rate  of  12-3  in  1946  and  a rate  of  12-0  for  the  country 
generally,  and  13-0  for  the  great  towns. 
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The  infantile  mortality  rate  of  55  per  thousand  live  births  is  to  be 
compared  with  a rate  of  56-  in  1946,  and  a national  average  of  41  for  the 
country  generally  and  of  47  for  the  great  towns.  The  principal  causes  of 
infantile  mortality  were: — 


Notifiable  infectious  disease  (tuberculosis  3, 

measles  1,  whooping  cough  5)  ....  9 

Influenza ....  ....  ....  ....  ....  3 

Bronchitis  (2)  and  Pneumonia  (22)  ....  ....  24 

Enteritis  (24)  and  other  digestive  disorders  (2)  ....  26 

Prematurity  , ....  ....  ....  ....  39 

Congenital  malformations  birth  injuries,  etc 35 

Violence  ....  ...  ....  ....  ....  4 

Other  causes  ....  ....  ....  ....  12 


So  far  as  the  general  population  is  concerned,  the  killing  diseases  were: — 

Diseases  of  the  Heart  and  Circulation  (heart  disease  343, 

intracranial  disease  162,  other  circulatory  disease  78)  583  (39'5%  of  total  deaths) 
Cancer  ....  ....  ....  ....  ....  203  (13-7%  of  total  deaths) 

Tuberculosis  (all  forms)  ....  ....  ....  110  ( 7-4%  of  total  deaths) 

Pneumonia  (59)  and  other  respiratory  diseases  (107)....  166  (1T2%  of  total  deaths) 
Diseases  of  digestive  system  (peptic  ulcer  12,  appendi- 


citis  5,  other  26) 

....  43 

Nephritis 

....  51 

Diabetes 

...13 

Influenza 

....  16 

Syphilis 

4 

Notifiable  infectious  diseases  (diphtheria 

1,  whooping 

cough  10,  measles  2) 

...  13 

Suicide 

9 

Road  accidents 

8 

Other  violent  causes  .... 

....  52 

735  of  the  deaths  occurred  in  persons  over  65  years  of  age,  i.e.  50%  of 
the  total  deaths.  This  high  figure  is  largely  due  to  the  age-distribution  of 
the  population  resident  in  the  town. 


There  was  only  one  maternal  death  in  2,813  live  and  still  births,  which 
yields  a rate  of  *35  per  1,000  live  births,  the  smallest  rate  ever  recorded. 
The  death  rate  for  puerperal  sepsis  was  nil,  as  against  a national  rate  of  -26, 
and  for  other  causes  -35,  against  the  national  rate  of  -91.  This  splendid 
achievement  is  the  culmination  of  the  Council’s  policy  of  improving  the 
midwifery  service  and  the  institutional  accommodation  available  for  child- 
birth. 


The  tuberculosis  death  rate  of  -96  per  1,000  of  population  is  to  be 
compared  with  -85,  the  figure  of  1946.  The  change  is  largely  due  to  an 
increase  in  the  number  of  deaths  from  pulmonary  disease.  The  non-pul- 
monary  deaths  include  9 cases  of  apparently  primary  tuberculous  meningitis. 
In  5 cases  Meningitis  supervened  on  pre-existing  disease,  3 being  of  the 
pulmonary  type,  one  case  glandular,  and  the  5th  a case  of  sacro-iliac  disease. 
In  the  9 cases  of  primary  tuberculous  meningitis,  no  contact  with  a known 
case  of  open  phthisis  has  been  traced;  4 of  these  were  children  aged  1-5 
years,  4 were  children  of  school  age,  and  one  an  adolescent. 

The  cancer  death  rate  in  the  Borough  is  1-7  per  1,000  of  population. 
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The  following  table  summarises  the  statistical  rates  for  the  last  10  years: — 


1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

Population 

113580 

112210 

105560 

104440 

103500 

105000 

106820 

107200 

116600 

117000 

Births — 

Uncorrected 
Number  

2744 

2533 

2010 

2127 

1692 

1585 

1554 

1606 

1606 

1695 

Net  Number 

2756 

2614 

2097 

2219 

1917 

1835 

1853 

1951 

2073 

2011 

Birth  rate  per 
1000  populatn 

24-2 

23-3 

19-9 

21-2 

18-5 

17-4 

17-3 

18-1 

17-7 

17-1 

Deaths. 

Registered  .... 

1398 

1308 

1308 

1375 

1409 

1342 

1537 

1422 

1243 

1296 

Crude  Rate 

12-3 

11-6 

12-3 

13-1 

13-5 

12-7 

14-3 

13-2 

10-6 

11-0 

Transfer,  out 

48 

55 

63 

86 

56 

58 

93 

75 

60 

59 

„ in 

123 

133 

121 

145 

148 

162 

171 

231 

248 

233 

Net  Number 

1473 

1386 

1366 

1434 

1503 

1446 

1615 

1578 

1491 

1470 

Death  rate 
per  1,000 

12-9 

12-3 

12-9 

13-7 

14-5 

13-7 

15-1 

14-7 

13-1 

12-5 

Infantile 

Mortality 

Deaths 

152 

147 

118 

120 

148 

126 

165 

138 

122 

133 

Rate  per  1000 
live  births  .... 

55- 

56- 

56- 

54- 

77- 

68- 

90- 

71- 

60- 

66- 

Maternal  Death 
Rate  per  1000 
total  births  .... 

0-35 

1-48 

2-31 

3-93 

3-05 

2-63 

4-78 

3-5 

6-6 

2-3 

Tuberculosis 
Death  Rate 

0-96 

0-85 

1T8 

1-38 

1-21 

1-20 

1-44 

1-36 

,,.i 

M5 

Zymotic  Death 
Rate  

0-33 

0-22 

•18 

•31 

•54 

•25 

•58 

•24, 

•26 

•50 

Cancer  Death 
Rate  

1-78 

1-6 

1-88 

1-80 

1-85 

1-64 

1-63 

1 

1-62 

1-61 

1-69 

E.  Ward  Statistics. 


Ward 

Pop- 

ulation 

Birth 

Rate 

Death 

Rate 

Infantile 

Mort- 

ality 

Tuber. 

Death 

Rate 

Zymotic 

Death 

Rate 

Cancer 

Death 

Rate 

Respir. 

Diseases 

Death 

Rate 

North  

8784 

28-1 

12-0 

85- 

•56 

•91 

•91 

2-16 

North-East 

8363 

20-3 

8-3 

64- 

•83 

•59 

1-07 

•83 

North-W. 

12870 

29-7 

12-4 

60- 

1-55 

•54 

1-63 

1-16 

Central 

10630 

22-6 

14-1 

45- 

•84 

•28 

1-22 

1-97 

E. -Central 

10992 

25-5 

110 

67- 

1-27 

•54 

1-45 

1-81 

So-Central 

10590 

16-7 

15-2 

25- 

•75 

•18 

2-73 

1-41 

W. -Central 

10550 

20-1 

10-4 

32- 

•66 

•09 

1-61 

1-23 

East  

15330 

26-6 

12-7 

34- 

1-69 

•39 

2-02 

•97 

South 

12231 

24-4 

15-1 

56- 

•49 



2-20 

•49 

West  

13240 

25-4 

15-6 

68- 

1-05 

— 

2-71 

1-20 

113580 

24-2 

12-9 

55- 

•96 

•33 

1-78 

1-47 
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PARI  II.— HEALTH  SERVICES  OF  THE  AREA. 

A.  Hospital  Accommodation. 

(1)  The  Municipal  Hospitals. 

The  advent  of  the  National  Health  Service  Act  will  produce  con- 
siderable changes  in  regard  to  local  hospital  accommodation,  as  from  the 
5th  July,  1948.  The  municipal  hospitals,  of  which  Gateshead  has  been 
justly  proud,  will  pass  to  the  ownership  of  the  Regional  Hospital  Board  to 
be  administered  by  a representative  local  management  committee.  It  is 
worth  while,  therefore,  to  summarise  the  provision  that  has  been  made 
by  the  Local  Authority  since  1936,  when  there  was  an  out-of-date  fever 
hospital  of  some  80  beds,  a sanatorium  of  44  beds,  the  wards  for  the  sick 
poor  in  the  Public  Assistance  Institution  and  a mental  hospital  at  Stannington 
providing  400  beds.  In  the  intervening  years,  the  following  developments 
have  been  carried  out.  At  the  isolation  hospital  the  old  pavilions  were 
modernised,  two  new  cubicle  ward  blocks  and  a nurses’  home  were  erected 
so  as  to  provide  120  beds  for  infectious  diseases.  A new  general  hospital 
originally  planned  to  provide  250  general  beds  and  25  maternity  beds  has 
been  partly  completed,  so  that  it  now  provides  110  general  beds  and  34 
maternity  beds.  The  sanatorium  has  undergone  a small  extension  so  that 
it  now  provides  48  beds.  The  wards  for  the  sick  in  the  Public  Assistance 
Institution  have  been  appropriated  as  Bensham  General  Hospital,  and 
provide  264  beds,  together  with  a small  maternity  unit  of  16  beds.  Along 
with  this  accommodation,  the  Local  Health  Authority  took  over  a newly 
constructed  nurses’  home.  The  mental  hospital  at  Stannington  has  been 
enlarged  so  that  on  the  site  there  is  now  available  700  beds  for  mental  illness. 
The  Borough  is  a partner  in  the  joint  sanatorium  at  Poole,  near  Middles- 
brough, to  the  extent  of  40  beds  for  tuberculosis. 

Altogether  then  the  Regional  Hospital  Board  will  take  over  from  the 
Gateshead  Local  Authority  a total  of  1,332  hospital  beds,  which  is  a very 
substantial  contribution  to  the  hospital  needs  of  the  northern  region.  In 
operation,  the  local  authority  hospitals  have  worked  in  close  unity,  the 
two  general  hospitals  forming  a single  training  school,  the  fever  hospital 
and  sanatorium  being  also  intimately  linked,  while  a psychiatric  clinic  is 
held  at  one  of  the  general  hospitals  and  staffed  by  the  medical  staff  of  the 
mental  hospital. 

The  only  other  local  provision  of  hospitals  is  to  be  found  in  the  Gates- 
head Children’s  Hospital  of  42  beds,  which  has  been  built  and  managed 
entirely  as  a voluntary  effort. 

Queen  Elizabeth  and  Bensham  General  Hospitals. 

i§!  During  the  year,  work  was  started  on  the  completion  of  the  administra- 
tive block  of  the  Queen  Elizabeth  Hospital,  so  as  to  provide  residential 
accommodation  for  the  nursing  staff,  some  of  whom  are  at  present  housed 
in  a large  ward  unit,  thus  sterilising  some  34  potential  beds.  It  is  anticipated 
that  the  work  will  be  completed  in  1948,  when  almost  150  general  beds 
will  be  available  on  the  site. 
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At  Bens  ham  Hospital,  the  maternity  department  has  been  thoroughly 
modernised,  providing  16  lying-in  beds,  a children’s  nursery,  labour  wards 
and  sterilising  facilities.  Further  work  is  proposed  along  the  line  of  modernis- 
ing two  of  the  hospital  blocks,  so  as  to  provide  first  class  ward  accommodation. 


Sheriff  Hill  Isolation  Hospital. 

The  hospital  remained  fairly  busy  during  the  year,  although  the  number 
of  admissions  was  not  quite  up  to  the  normal  number.  At  this  hospital, 
part  of  the  ward  accommodation  includes  a temporary  corrugated  iron  ward 
erected  in  1904.  Future  developments  of  the  municipal  ambulance  service 
will  involve  the  demolition  of  this  temporary  ward,  which  has  become 
somewhat  dilapidated,  and  a project  has  been  submitted  to  the  Ministry  of 
Health  for  its  replacement  by  a small  ward  block  of  16  beds,  made  up  of  8 
single  bed  cubicles  and  two  4-bed  wards. 


Joint  Buildings. 

The  centralised  hospital  scheme  at  Sheriff  Hill  included  the  municipal 
ambulance  depot.  During  the  year,  the  Council  agreed  that  this  depot 
should  be  used  as  the  engineer’s  workshop,  which  has  become  necessary, 
and  that  a new  municipal  ambulance  depot  should  be  built  adjoining  the 
Durham  Road  entrance  to  the  Sheriff  Hill  Isolation  Hospital.  The  scheme 
still  awaits  Ministry  approval. 


Whinney  House  Sanatorium. 

No  noteworthy  change  has  been  made  in  this  provision,  save  for  the 
erection  of  a shelter  for  the  relatives  of  patients,  who  have  to  wait  outside 
the  building  on  visiting  days. 


(2)  Voluntary  Hospitals. 

The  following  monies  were  paid  as  grants  or  in  respect  of  services 
provided  by  the  voluntary  hospitals  in  1947: — 


Princess  Mary  Maternity  Hospital 
Gateshead  Nursing  Association 

Children’s  Hospital  (Adenoids  and  Tonsils  in  shool  children) 
Gateshead  Dispensary 


Annual  Payment 

£ s.  d. 

....  500  0 0 

....  200  0 0 
....  840  0 0 

....  20  0 0 


The  arrangements  with  the  Gateshead  Children’s  Hospital  are  for 
payment  according  to  the  work  done  for  the  Education  Committee  in  respect 
of  naso-pharyngeal  operations. 


(3)  The  Hospital  Needs  of  the  Borough. 

The  following  table  summarises  the  use  made  of  hospital  facilities  by 
Gateshead  patients  in  1947; — 
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1 

Patients 

Ad- 

Waiting 

on 

missions 

List 

31/12/47 

1947 

31/12/47 

A.  Gateshead  Municipal  Hospitals. 

Sheriff  Hill  Infectious  Diseases  Hospital 

72 

754 

— 

Whinney  House  Sanatorium  ... 

48 

132 

— 

Bensham  General  Hospital — Maternity  Wards 

11 

343 

— 

General  Wards 

129 

1365 

— ■ 

Queen  Elizabeth  Hospital — Maternity  Wards  

30 

964 

— ■ 

General  Wards 

63 

2084 

— 

Gateshead  Mental  Hospital,  Stannington 

303 

93 

— 

High  Teams  Institution — Senile 

Under  detention  Order 

255 

60 

j-  290 

— 

B.  Gateshead  Voluntary  Hospital — (Children’s 

Hospital) 

.... 

17 

806 

106 

C.  Hospitals  Outside  the  Borough. 

1.  Municipal. 
Special 

Neurosurgery 

1 

76 

Departments 

Thoracic  Surgery 

4 

55 

— 

of  Newcastle  , 
General  and 

Cancer 

1 

48 

— 

Prostatic  Surgery 

— 

9 

— 

Shotley  Bdge 

Venereal  Diseases 

Other  Cases  .... 

— 

39 

— 

Hospitals 

— ■ 

— 

— 

Barrasford  Sanatorium 

5 

14 

3 

Poole  Sanatorium 

36 

58 

16 

2.  Voluntary  Hospitals. 

Royal  Victoria  Infirmary,  Newcastle 

36 

1183 

147 

Princess  Mary  Maternity  Hospital,  Newcastle 

1 

62 

44 

Fleming  Memorial  Children’s  Hospital,  Newcastle 

3 

57 

12 

Throat,  Nose  and  Ear  Hospital,  Newcastle 

— 

442 

89 

Eye  Hospital, 

Newcastle 

4 

60 

24 

Stannington  Sanatorium 

16 

16 

9 

Stanhope  Sanatorium 

3 

3 

— 

C.  Various  Institutions. 

I.  for  Mental  Defect  and  Epilepsy — 

(a)  High  Teams  Institution 

47 

— 

— 

( b ) Other  Institutions  .... 

179 

2 

43 

II.  for  Physical  Defects,  i.e.  blind,  deaf  and 

dumb,  cripples,  etc. 

20 

6 

13 

Totals 

1344 

8961 

506 

During  the  last  four  years,  the  hospital  statistics  were  as  listed  below: — 


Patients  in 
residence 

Admissions 

Waiting  List 

1944 

1096 

6818 

582 

1945 

1073 

7714 

524 

1946 

1308 

7854 

449 

1947 

1344 

8961 

506 
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The  number  of  beds  in  use  for  Gateshead  matches  very  closely  the 
number  of  beds  provided  by  the  Authority,  but  while  Gateshead  has  provided 
a surplus  of  beds  for  chronic  sick,  infectious  diseases  and  mental  illness, 
some  of  which  are  utilised  by  other  areas,  the  local  hospital  facilities  are 
lacking  in  accommodation  for  diseases  of  women,  diseases  of  the  special 
sense  organs  and  for  mental  defectives. 

(4)  Arrangements  for  Special  Surgical  Treatment. 

The  local  authority  has  arrangements  with  the  special  departments  of 
Newcastle  General  and  Shotley  Bridge  Hospitals  for  the  treatment  of  certain 


cases. 

(a)  Neurological  Surgery. 

I am  indebted  to  Mr.  G.  F.  Rowbotham,  Neurological  Surgeon,  for 
the  following  account  of  the  work  done  in  1947: — 

Number  of  patients  seen  in  consultation  at  the  Newcastle  General  Hospital 

(including  follow-up  examination  of  patients  after  discharge)  ....  ....  210 

Number  of  patients  admitted  to  Neuro-surgical  Unit  (4  cases  re-admitted  once)  76 

Details  of  Operations  Performed. 

1.  Cerebral  Explorations  and  Decompressions  for  Cerebral  Tumour  ....  4 

2.  Laminectomy  for  Sciatica  due  to  Herniated  Nucleus  Pulposus  ....  ...  4 

3.  Intracranial  Root  Section  for  relief  of  Trigeminal  Neuralgia  ...  ....  1 

4.  Elevation  of  Depressed  Fracture  of  Skull  1 

5.  Elevation  of  Depressed  Fracture  of  Skull  with  repair  of  Dura  Mater  ....  1 

6.  Repair  of  Skull  Defect  by  Tantalum  Graft  ....  ....  ....  ....  2 

7.  Sympathectomy  for  the  relief  of  Migraine  ....  ....  ....  ....  i 

8.  Sympathectomy  for  the  relief  of  Causalgia  1 

9.  Anterior  Rhizotomy  for  spastic  paraplegia  ....  ....  ....  ....  1 

10.  Orbital  Decompression  for  Exophthalmos  ....  ....  ....  ....  1 

11.  Cordotomy  for  Carcinoma  of  Cervix  ....  1 

12.  Cordotomy  for  Spinal  Metasteses  ...  ....  1 

13.  Aspiration  and  Drainage  of  Subdural  Haematoma  ....  ....  ....  1 

14.  Arrest  and  Drainage  of  Middle  Meningeal  Haemorrhage  ....  ....  1 

15.  Excision  of  Sinus  ...  ....  1 

16.  Sequestromy  for  Osteomyelitis  . ...  ...  ...  1 

17.  Drainage  of  Cerebral  Abcess  ...  ....  ...  ...  1 

18.  Ventriculography  ....  ....  ....-  ....  ....  ....  ....  3 

19.  Encephalography  (7  cases  of  epilepsy,  3 cases  of  suspect  cerebral  tumour, 

1 case  of  Parkinsonism,  1 case  of  Trigeminal  Neuralgia,  2 Investigation 
cases  ....  ....  ....  ....  ....  ....  14 


The  thirty-four  remaining  cases  were  fully  investigated  neurosurgically 
and  treatment  instituted  where  necessary. 

(b)  Prostatic  Surgery. 

8 cases  were  admitted  for  treatment. 

(c)  Deep  X-ray  Therapy. 

45  cases  were  admitted  for  treatment. 

(d)  Chest  Surgery. 

Mr.  George  A.  Mason  has  kindly  supplied  the  following  particulars  of  the  work  in  1947: 

Out-Patients  seen  at  Newcastle  General  Hospital  ....  94. 


Cases  Admitted,  1947 

New  Cases 

Old  Cases 

Total 

49 

6 

55 

Cases  admitted  during  1946  and  still  in  or 
discharged  during  1947 

6 

— 

6 

12 


WORK  DONE. 


Disease 

Major  Service 

Cases  admitted  during 

1946 

Post-Pneumonec- 

tomy  pyothorax 

1 

Aspiration 

1 

Pulmonary  T.B. 

1 

Div.  of  Adhesions 

1 

Bronchial  Care. 
Oesophagus 

1 

Bronchoscopy 

1 

Carcinoma 

1 

Exp.  Thoractomy 

1 

Lung  Abscess 

2 

Bronchoscopy 

2 

Cases  admitted  and  discharged 

Pulmonary  T.B. 

11 

Consertative 

1 

during  1947  .... 

Phrenic  crush 

4 

Adhesions  Div. 

6 

Bronchiectasis 

15 

Conservative 

2 

Bronchoscopy 

3 

Bronchoscopy  and 

Bronchogram 

8 

Thoracotomy 

1 

Lobectomy 

1 

Bronchogenic 

Bronchoscopy 

8 

Carcinoma 

13 

Thoracotomy 

3 

Pneumonectomy 

o 

Empyema 

4 

Bronchoscopy 
Bronchoscopy  and 

1 

Bronchogram 

1 

Radical  Toilet 

2 

Lung  Abscess 

2 

Bronchoscopy 
Bronchoscopy  and 

1 

Bronchogram 

1 

Injury 

2 

Aspiration 

1 

Mediastinal 

Conservative 

1 

Abscess  Potts 
Disease 

1 

Conservative 

1 

Oesophageal 

Oesophagoscopy 

Stricture-simple 

1 

and  Dilatation 

1 

Carcinoma  of 

Oesophagoscopy 

Oesophagus 

1 

and  Dilitation 

1 

Myosarcoma  Chest 

. Wall 

1 

Exp.  Thoracotomy  1 

Cases  admitted  during 

1947  and 

Bronchogenic 

Pneumonectomy 

1 

still  in,  in  1948 

Carcinoma 

Mediastinal 

2 

Bronchoscopy 

1 

Tumour 

1 

Bronchoscopy 

1 

Bronchiectasis 

1 

Lobectomy 

1 

(5)  Almoner’s  Department. 

The  work  of  the  almoning  department  has  been  carried  on  by  the 
services  of  three  assistant  clerks,  one  of  whom  is  in  charge  of  the  department. 
Special  assessments  in  regard  to  difficult  cases  were  decided  by  a special 
sub-committee  of  the  health  committee. 

B.  CLINICS  AND  WELFARE  FACILITIES. 

(1)  Greenesfield  Health  Centre: — 

School  Clinic  ....  ....  ....  9 a.m. — 9.30  a.m.  daily. 

4 p.m. — 5 p.m.  daily — except  Saturdays 
Infant  Welfare  Centre  ....  ....  2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

Ante-natal  clinic  ....  ....  ....  9.30  a.m.  to  12  noon  and  2 p.m.  to  5 p.m. 

Wednesday. 

2 p.m.  to  5 p.m.  Friday. 


Post-natal  clinic 
Tuberculosis  Dispensary 


Dental  clinic 

Orthopaedic  clinic 
Ophthalmic  clinic 
Artificial  Sunlight  Treatment 
Immunization  clinic 


(2)  Gateshead  District  Nurses’  Home: — 
Ante-natal  clinic 

(3)  Bensham  Methodist  Church  Hall: — 
Infant  Welfare  Centre 


(4)  Presbyterian  Church  Hall,  Low  Fell: — 
Infant  Welfare  Centre 


(5)  Moore  Street  Methodist  Church  Hall:- 
Infant  Welfare  Centre 

(6)  Wrekenton  Miners’  Welfare  Hall: — 
Ante-natal  clinic  and  infant  welfare 
centre 

(7)  Victoria  Road  Methodist  Church  Hall: 
Infant  Welfare  Centre 

(8)  Carr  Hill: — 

Infant  Welfare  Centre 

(9)  Lobley  Hill: — 

Infant  Welfare  Centre 

10)  Queen  Elizabeth  Hospital:— 

Consultations  with  visiting  surgeons 
Consultations  with  visiting  physicians 
Ante-natal  special  consultations 
Post-natal  clinic 
Ante-natal  clinic 


10  a.m.  to  12  noon  Friday. 

9 a.m.  to  5 p.m.  daily  (Saturday  open 
until  12  noon  only).  Also  once  per 
month  on  Wednesday  from  5 p.m.  to 
6.30  p.m. 

9 a.m.  to  5 p.m.  daily  (by  appointment). 
Saturday— 9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  appointment). 
By  special  appointment. 

Daily  (by  appointment). 

Thursday  2 p.m.  to  3 p.m. 

Saturday— 9 a.m.  to  12  noon  (school 
children). 

Tuesday— 2 to  4.30  p.m.  (District  Nurses’ 
cases  only). 

2 p.m.  to  5 p.m.  Tuesday  and  Thursday 
(Medical  session— Thursday.  Nurses’ 
session — Tuesday). 

2 p.m.  to  5 p.m. — Mondays  and  Wednes- 
days (Medical  session — Wednesday, 
Nurses’  session — Monday. 

2 p.m.  to  5 p.m. — Monday  (Medical 
Session). 


Friday  2 to  5 p.m.  (fortnightly). 

Friday  2 to  5 p.m. 

Wednesday  2 p.m.  to  5 p.m. 

Thursday  2 p.m.  to  5 p.m. 

10  a.m.  Mondays  to  Saturdays. 

10  a.m.  Mondays  to  Saturdays. 

2 to  4 p.m.  Wednesday. 

Wednesday  a.m. 

2 to  5 p.m.  Monday,  Thursday  and  Friday 
for  booked  cases  only. 


C.  Maternity  and  Child  Welfare. 

(Report  by  Dr.  Margaret  B.  Herbst). 

1 . Mid  wives. 

42  midwives  notified  their  intention  to  practise  midwifery  in  the 
Borough.  They  were  distributed  as  follows:— 


Municipal  Midwives  ....  ....  14 

District  Nurses’  Home  ....  ...  10 

Private  ....  ....  ....  4 

Queen  Elizabeth  Hospital  9 

Bensham  Hospital.  ..  ....  . . 5 
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Routine  visits  were  paid  to  those  practising  domiciliary  midwifery 
and  inspections  made  of  their  register  of  cases,  temperature  charts,  ante- 
natal records,  bags  and  appliances.  Midwives  who  had  been  in  contact 
with  infections  all  had  their  bags,  appliances  and  clothing  disinfected. 


2.  Births. 

There  were  2,756  live  births  registered  during  1947.  Of  the  total  live 
births,  1,391  were  males  and  1,365  females.  This  represents  a birth  rate 
of  24-2  per  1,000  of  the  population,  showing  an  increase  of  -9  per  1,000 
from  1946.  112  births  (60  males  and  52  females)  or  4-0  per  cent  were 
illegitimate. 


Attended  by 

No.  of  Live  Births 

No.  of  Still  Births 

Doctors  

345 

2 

Midwives  

Princess  Mary  Maternity  Hospital: — 

1026 

22 

(a)  In  wards  

52 

6 

(b)  At  home  

31 

— 

Bensham  Hospital 

319 

7 

Queen  Elizabeth  Hospital  

825 

23 

Craigielea  Nursing  Home  

51 

— 

Other  Nursing  Homes 

107 

2 

Dilston  Hall  Maternity  Home  

— 

— 

In  292  of  the  doctors’  cases  a registered  midwife  was  in  attendance 
as  a maternity  nurse. 


Stillbirths. 

There  were  62  stillbirths  during  the  year;  of  these  32  were  males  and 
30  females,  33  were  full  term,  10  had  reached  the  eighth  month  and  19  the 
seventh  month  of  gestation. 

This  figure  is  larger  than  that  of  the  Registrar  General.  This  is  due 
to  the  fact  that  some  of  the  stillbirths  were  not  registered. 

3.  Work  of  Health  Visitors. 

Summary  of  Home  Visits. 

Infants.  At  Six  Months. 

Born  at  full  term  2423  Breast  fed  701 

Prematurely  163  Partially  breast  fed  153 

Artificially  fed  1510 

Visits  to  Infants  under  1 year: — 

First  visits  after  notification 

No.  of  revisits  

No.  of  stillbirths  visited 
Visits  to  children  1 — 5 years 

Visits  to  Expectant  Mothers: — 


First  Visits  394 

No.  of  revisits  16 


.2856 
10152 
..  62 
14533 
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Miscellaneous  Visits: — 

Dr  Visits  Revisits 

Total 

Puerperal  disease  .... 

— — 

— 

Ophthalmia  Neonatorum 

7 20 

27 

Measles  .... 



615 

Dysentery 



— 

Para  Typhoid 



— 

Diarrhoea 





Whooping  Cough 



271 

Pneumonia 

69  2 

71 

Scarlet  Fever 



— 

Scabies  .... 



129 

Midwives 

4 — 

4 

Tuberculosis 

— — 

2 

German  Measles  .... 

— — 

2 

Poliomyelitis 

— — 

14 

Meningitis 

— — 

26 

The  total  number  of  visits  by  health  visitors  during  the  year  was  29,174 

4.  Ante-Natal  Care. 

Summary  of  Work  at  Clinics. 


The  following  is  a summary  of  the  attendances  at  the  various  clinics: — 

» 


No.  of 

No.  of 

No.  of 

Total 

Average 

Centre 

Sessions 

1st  Visits 

Revisits 

Attendances 

per  Session 

Greenesfield 

152 

1273 

3011 

4284 

28-2 

District  Nurses’  Home 

52 

403 

654 

1057 

20-3 

204 

1676 

3665 

5341 

— 

The  following  are  the  particulars  of  mothers  who  attended  the  clinic 
during  the  year:— 

1017  live  births. 

22  still  births. 

4 miscarriages. 

22  left  the  district. 

12  not  pregnant. 

256  were  undelivered  at  the  end  of  the  year. 

21  mothers  were  advised  to  consult  their  own  doctors  and  10  were  sent 
to  the  Queen  Elizabeth  Hospital. 

Blood  was  taken  for  routine  Wassermann  and  Rhesus  tests  at  the  muni- 
cipal clinics  and  at  the  Queen  Elizabeth  Hospital.  In  all,  2,177  specimens 
were  tested  and  20  women  were  found  to  have  a postive  Wassermann  reaction. 

5.  Maternal  Welfare. 

(a)  Maternal  Mortality. 

There  was  one  death  from  conditions  associated  with  pregnancy  and 
parturition;  this  is  three  less  than  last  year  and  the  lowest  number  on  record 
for  the  Borough. 
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Analysis  of  the  case: — 


i 


Case 

No. 

Age 

Midwife 

Attend- 

ing 

Doctor 

Attend- 

ing 

Booked 

Hospital 

Case 

Removed 

to 

Hospital 

Cause  of  Death 

1 

28 

Yes 

Yes 

I a.  Myocardial  Failure. 
h.  Toxic  myocarditis. 

c.  Pre-eciamptic  toxaemia  of 
pregnancy. 

II  Forceps  delivery,  living  male 

infant. 

(b)  Puerperal  Pyrexia. 

The  following  is  an  analysis  of  the  cases  notified  under  the  regulations: — 


Case 

No. 

Attend-) 

ance 

Removed 

to 

Hospital 

End 

Result 

Remarks 

1 

Doctor 

No 

Cured 

Emergency  case,  baby  born  before  arrival  of  nurse  or 
doctor.  Lacerated  perineum.  Temperature  rose  10th 
day.  Satisfactory  16th  day. 

2 

Nursing 

Home 

Yes 

Cured 

Episiotomy:  forceps  delivery. 

Rise  of  temperature  3rd  day. 

3 

Hospital 

Cured 

Normal  birth:  retained  placenta.  Manual  removal  of 
placenta. 

4 

Doctor 

Yes 

Cured 

Forceps  delivery-  post-partum  haemorrhage. 

Rise  in  temperature  2nd  day. 

5 

Midwife 

— 

Cured 

Lacerated  perineum:  retained  membranes. 

Rise  of  temperature  6th  day. 

6 

Hospital 

— 

Cured 

Normal  delivery:  B.  Coli  in  urine. 

7 

Hospital 

— 

Cured 

Prolonged  labour,  episiotomy,  forceps  delivery.' 
Rise  of  temperature  12th  day:  mastitis. 

8 

Hospital 

Cured 

Lacerated  perineum — sutured.  Rise  of  temperature 
9th  day.  Mastitis. 

9 

Midwife 

— 

Cured 

Retained  membranes.  Rise  of  temperature  2nd  day: 
normal  4th  day. 

10 

Doctor 

— 

Cured 

Normal  delivery:  temperature  rose  10th  day. 

11 

Hospital 

■ 

Cured 

Episiotomy:  left  breast  inflamed  10th  day:  rise  of 
temperature,  normal  17th  day. 

12 

Hospital 

— 

Cured 

Caesarean  section.  Rise  of  temperature  2nd  day. 
Post  anaesthetic  pneumonia. 

13 

Hospital 

— 

Cured 

Normal  delivery.  Rise  of  temperature  2nd  day. 
B.  Coli  in  urine.  Temp,  normal  4th  day. 

14 

Hospital 

— 

Cured 

Normal  delivery:  rise  of  temp.  4th  day. 

Mastitis,  Normal  8th  day. 

15 

• 

Hospital 

' 

Cured 

Normal  delivery:  rise  of  temp.  10th  day. 

B.  Coli  in  urine — -pyelitis. 

17 


(c)  Emergency  Cases. 

( Treated  by  Doctors  under  Midwives  Act). 

In  345  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  midwife  for  the  mother,  infant  or  both. 


In  293  cases,  the  medical  aid  was  for  the  mother  for  the  following 
emergencies: — 


Doctors  called  by 

Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midzvives 

Lacerated  perineum  

79 

62 

2 

Prolonged  labour  

18 

15 



Uterine  inertia  

7 

2 



Malpresentation  

8 

3 

— 

Ante-partum  haemorrhage  . 

10 

9 

— 

Post-partum  haemorrhage 

8 

1 

Retained  placenta  

7 

1 

— 

Abortion  and  threatened  abortion 

2 

12 



Precipitate  labour 

— 

1 



Puerperal  pyrexia  

6 

8 



Albuminuria  

1 

2 



Eclampsia  

1 

Swelling  of  face  and  leg 

3 

2 



Severe  vomiting  

1 

— 

— 

Rigid  cervix  

5 

Pain  in  leg  

4 

2 

Sever  pain  in  side  .... 

2 



Acute  pain  in  chest 

1 

Unsatisfactory  condition  of  mother 

2 

3 



Haemorrhoids  

1 

Diarrhoea  and  vomiting  .... 

1 



Hysteria  

1 

167 

124 

2 

In  52  instances  the  medical  aid  was  for  the  infant: — 


Municipal 

D.N.A. 

Other 

Midwives 

Midzvives 

Midzvives 

Dangerous  feebleness  of  infant  

11 

8 

Discharging  eyes  

2 

4 

— 

Septic  spots  

— 

1 

— 

Spina  bifida  

1 

1 



Intussusception  

1 

— 

— 

Jaundice 

1 

— 

— 

Haemoptysis  

2 

— 



Malaena  

1 

Haematoma  infants  cord 

1 

1 

Cyanosis  

1 

1 

White  asphyxia 

1 

.. 

Difficult  breathing 

1 

— 



Bronchitis  

1 

1 



Illness  of  baby  

1 

1 

Convulsion  

2 

Catarrh  

1 

Vomiting  and  constipation  

— 

1 

— 

Hare  lip  and  cleft  palate  

— 

• 1 

— 

Accident  to  baby’s  shoulder 

2 

— 



Oedema  

1 





Continuous  crying  .... 

1 

29 

23 

— 

18 


Hospital  Accommodation  for  Maternity  Cases. 

The  local  authority  pay  for  the  use  of  5 beds  in  the  Princess  Mary 
Maternity  Hospital. 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to  this 
hospital  during  the  year: — 


Live  births  52 

Stillbirths  6 

Toxaemia  1 

Puerperal  Pyrexia 1 

Blood  transfusion 1 

Unavoidable  haemorrhage  1 

Pneumonia 1 

Hydramnios  1 


Of  the  58  births,  53  were  delivered  normally,  3 by  Caesarean  section, 
and  2 had  a forceps  delivery. 

There  are  also  18  beds  in  the  maternity  ward  of  the  Bensham  General 
Hospital  and  there  were  328  births  in  1947. 

There  were  852  births  to  Gateshead  mothers  in  the  maternity  unit  of 
the  Queen  Elizabeth  Hospital. 

Nursing  Home. 

A nursing  home,  situated  at  Craigielea,  Low  Fell,  is  registered  to  take 
8 maternity  cases.  During  the  year,  100  cases  were  delivered  in  the  home 
(98  live  births  and  2 stillbirths).  51  of  these  were  Gateshead  patients. 

(d)  Assistance  by  Local  Authority. 

Consultant  Aid  for  Emergency  Cases. 

During  1947,  the  local  authority  arrangements  were  used  on  7 occasions; 
the  emergency  team  was  called  on  5 occasions. 

Domestic  Helps. 

At  the  beginning  of  the  year  there  were  five  full-time  domestic  helps; 
the  demand  for  this  service  is  steadily  increasing,  3 additional  helps  were 
appointed,  making  a total  of  eight  at  the  end  of  the  year.  During  the  year, 
the  services  of  the  domestic  helps  were  used  on  110  occasions,  78  times  for 
midwifery  cases,  and  32  times  in  cases  of  sickness  in  the  household. 

In  the  intervals  between  the  cases,  they  were  employed  in  the  v/artime 
nurseries  on  domestic  work. 

Midwifery  Outfits. 

Midwifery  outfits  containing  clothing  and  bed  linen,  necessary  for 
both  mother  and  infant  are  loaned  out  from  the  ante-natal  clinic. 


During  the  year,  7 patients  availed  themselves  of  these  outfits. 
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(e)  Municipal  Midwifery  Scheme — (Midwives  Act),  1936. 


The  following  is  a summary  of  the  work  done  by  the  municipal  midwives : 


Midzvife 

No.  of  Cases 

No.  of 
Morning 
Visits 

No.  of 
Evening 
Visits 

1 

Ante- 

Natal 

Visits 

Attejided  as 
Midwife. 

Attended  as 
Mat.  Nurse 

1 

67 

17 

902 

157 

354 

2 

73 

13 

1009 

242 

266 

3 

23 

38 

875 

193 

180 

4 

56 

4 

1003 

156 

123 

5 

90 

10 

1262 

242 

319 

6 

69 

6 

871 

139 

155 

7 

47 

6 

697 

109 

120 

8 

60 

1 

566 

124 

169 

9 

61 

20 

1075 

204 

425 

10 

44 

23 

794 

185 

269 

11 

55 

17 

981 

239 

221 

12 

9 

1 

253 

25 

25 

13 

17 

1 

403 

75 

17 

14 

63 

3 

879 

216 

86 

734 

160 

11570 

2306 

2729 

The  District  Nurse  Midwives  are  not  booked  individually,  but  take 
the  cases  in  turn.  The  following  is  a summary  of  the  work  done  by  them: — 


No. 

of  Cases 

No.  of 
Morning 

Visits 

No.  of 
Evening 

Visits 

Ante- 

Natal 

Visits 

Attended  as 
Midwife 

Attended  as 
Maternity  Nurse 

382 

132 

5332 

1670 

2056 

The  following  is  a synopsis  of  the  above  cases: — 


No.  of 
Cases 

Live 

Births 

Still 

Births 

Mis- 

carriage 

Sent  to 
Hospital 

Maternal 

Deaths. 

Municipal 

Mid  wives  .... 

894 

842 

17 

1 

34 

District  Nurse 
Midwives  .... 

514 

476 

5 

18 

15 

— - 

1408 

1318 

22 

19 

49 

— • 

There  were  14  cases  of  puerperal  pyrexia  among  the  above. 

In  336  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  municipal  midwives  or  district  nurse  midwives,  for  the 
mother,  infant  or  both. 


The  following  is  a statement  of  the  fees:— 

£ s.  d. 

Cash  sent  to  Borough  Treasurer  1769  8 6 

Cash  collected  by  Borough  Treasurer’s  Department  695  2 0 
Amount  written  off  by  Committee  73  14  6 


6.  Post  Natal  Clinic. 

This  clinic  is  held  in  the  Greenesfield  Health  Centre  on  Friday  after- 
noons; 50  sessions  were  held  and  99  mothers  attended  for  the  first  time 
and  made  a total  of  213  attendances. 
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The  following  conditions  were  noted: — 


Anaemia  27 

Vaginal  discharges  ....  . 5 

Cystocele  ....  ...  ....  5 

Hyperpyrexia  ....  ....  ....  3 

Cystisis  ....  ....  ....  2 

Sacro-iliac  strain  ....  ....  ....  3 

Coccydynia  ....  ....  1 

Ruptured  perineum  1 

Dental  caries  ....  ....  4 


7.  Infantile  Mortality. 

There  were  152  deaths  among  infants  under  the  age  of  one  year,  giving 
an  infantile  mortality  rate  of  55,  which  is  slightly  less  than  last  year. 

66  or  44%  of  the  total  deaths  occurred  in  children  under  the  age  of 
one  month,  53  babies  died  during  the  first  week  of  life;  all  of  these  deaths 
were  due  to  premature  birth  or  congenital  defects. 

There  were  86  deaths  in  infants  over  the  age  of  one  month;  as  in  former 
years  the  majority  of  these  deaths  were  due  to  pneumonia  and  enteritis. 

INFANTILE  MORTALITY  DURING  THE  YEAR  1947. 

Nett  Deaths  from  Stated  Causes  at  Various  Ages  under  1 year  of  age. 


Cause  of  Death 

Under 

1 week 

1—2 

weeks 

2—3 

weeks 

i 3—4 
weeks 

Total 

under 

four 

weeks 

CO 

Xi 

O 

! s 

3—6 

months 

6—9 

months 

9—12 

months 

Total 
Deaths 
under  1 year 

T.  M.  F. 

Certified  .... 

52 

9 

— 

4 

65 

26 

31 

12 

7 

140 

80 

60 

All  Causes 

Uncertified 

1 

— 

— 

— 

1 

3 

5 

1 

1 

11 

6 

5 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Chickenpox  

Measles  

1 

1 

1 

— 

Scarlet  fever  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  cough 

— 

— 

— 

— 

— 

2 

1 

2 

— 

5 

1 

4 

Diphtheria  and  Croup 

Erysipelas  

Pulmonary  tuberculosis  .... 

— 

— 

— 

— 

— 

1 

— 

— 

2 

3 

3 

— 

Tuberculous  Meningitis  .... 

— 

Abdominal  Tuberculosis  .. 

Other  tuberculous  Diseases 

Meningitis — not  T.B 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

Convulsions 

— 

— 

— 

— 

— 

2 

1 

1 

1 

5 

4 

1 

Laryngitis  

Bronchitis  

— 

— 

— 

— 

■ — - 

- — - 

— 

— 

— 

— 

— 

— 

Pneumonia 

— 

— 

— 

2 

2 

7 

14 

2 

1 

26 

12 

14 

Diarrhoea  

— 

Enteritis  

— 

1 

— 

— 

1 

6 

8 

5 

3 

23 

14 

9 

Gastritis  

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

Syphilis  

Rickets 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Suffocation  (overlaying)  .... 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

— 

Injury  at  birth 

— 

Atelectasis  

— 

— 

— 

— 

Congenital  defects  

11 

4 

— 

1 

16 

4 

3 

1 

— 

24 

14 

10 

Premature  birth 

40 

2 

— 

— 

42 

1 

1 

— 

— 

44 

25 

19 

Atrophy,  Debility  and 
Marasmus  

2 

1 

3 

3 

3 

Other  causes  

— 

2 

— 

— 

2 

3 

8 

2 

— 

15 

12 

3 

Totals  

53 

9 

— 

4 

66 

29 

36 

13 

8 

152 

87 

65 

21 


8.  Child  Welfare  Clinics. 


Centre 

No.  of 
Sessions 

First  Visits 
of 

Infants 

Revisits 

of 

Infants 

First  Visits 

°f 

Children 

1 — 5 years 

Re-Visits 

°f 

Children 

1 — 5 years 

Greenesfield  

96 

534 

2137 

257 

1193 

Bensham  

96 

376 

2606 

149 

857 

Moore  Street 

49 

228 

1818 

76 

526 

Low  Fell 

100 

241 

2884 

231 

1060 

Victoria  Road  .... 

50 

166 

981 

54  • 

296 

Wrekenton 

24 

35 

343 

35 

139 

Lobley  Hill 

49 

80 

745 

40 

458 

Carr  Hill 

| 

51 

177 

1441 

60 

390 

515 

1837 

12955 

902 

4919 

- 

1 

No.  of 
Attendances 

Average 
Attendance 
at  Doctors' 
Sessions 

Average 
Attendance 
at  Nurses' 
Sessions 

Infant 

Examina- 
tions by 
Medical 
Officer 

Average 
No.  of 
Consulta- 
tions per 
Session 

Greenesfield  

4121 

46-3 

37-2 

1359 

24-2 

Bensham  

3988 

44.4 

38-8 

785 

17-8 

Moore  Street 

2746 

56-2 

814 

19-5 

Low  Fell  

4416 

46-9 

41  -0 

575 

16-4 

Victoria  Road  .... 

1497 

32-9 

23-6 

427 

12-5 

Wrekenton  

554 

23-0 

207 

8-6 

Lobley  Hill  

1323 

27-0 

508 

10-5 

Carr  Hill  

2068 

40-5 

556 

11-1 

20713 

41-3 

37-5 

5231 

14-3 

Treatment. 

During  the  year  553  children  were  referred  to  the  minor  ailments  clinic. 
They  made  1,998  attendances. 


The  conditions  treated  were  as  follows:— 


Ringworm — Head — 

Body 10 

Scabies  34 

Impetigo  25 

Septic  Sores  21 

Eczema  and  Dermatitis  8 

Other  Skin  Conditions  144 

Blepharitis  17 


23  children  were  referred  to  the 
the  particulars: — 


Conjunctivitis 60 

Keratitis  and  Corneal  Ulcers  — 

Other  Eye  Conditions 32 

Otitis  Media  21 

Other  Ear  Conditions  4 

Diphtheria  Carriers  — 

Other  Defects  171 


refraction  clinic;  the  following  are 


No.  of  appointments  made 23 

No.  of  appointments  kept  22 

No.  for  whom  spectacles  were  prescribed  19 
No.  who  obtained  spectacles 16 


9 (a).  NURSERY  SCHOOLS. 

Bensham  Nursery  School  and  Prior  Street  and  Brighton  Avenue 
Nursery  classes  continued  to  care  for  a number  of  children  between  the  ages 
of  2 and  5 years. 
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Each  school  has  on  its  register  a full  complement,  namely,  80  in  the 
case  of  Bensham  and  30  in  Prior  Street  and  Brighton  Avenue;  there  are  large 
waiting  lists  for  all  three  schools. 

Priority  admission  was  given  to  the  children  where  the  mother  was 
employed  or  in  ill-health. 

A health  visitor  attended  twice  a week  at  Bensham  and  once  a week 
at  the  nursery  classes  to  treat  minor  ailments  and  one  of  the  school  medical 

officers  made  regular  visits  to  examine  the  children  medically. 

£ 

Regular  attenders  showed  increases  in  weight  and  height,  improved 
physique  being  most  marked  in  those  who  had  been  poorest  on  admission. 

9.  (b)  Day  Nurseries. 

The  four  nurseries,  with  a total  of  290  places,  were  full  all  the  year, 
and  there  is  a long  waiting  list  at  each  of  them.  A plan  has  been  passed  for 
an  extension  at  Holy  Trinity  Nursery  to  accommodate  another  40  children. 

All  the  nurseries  are  registered  as  training  schools  for  the  purpose  of 
training  students  for  the  certificate  of  the  National  Nursery  Examination 
Board. 

The  children  were  examined  medically  and  dentally  at  regular  intervals. 
All  children  are  immunised  against  diphtheria  either  before  coming  into  the 
nurseries  or  as  soon  after  as  possible. 

Many  of  the  children  have  also  been  immunised  against  whooping  cough. 

The  following  is  a list  of  the  infectious  diseases  which  have  occurred 
in  all  the  nurseries  during  the  year:— 


Measles  46 

Chickenpox  37 

Mumps  10 

Whooping  Cough  30 


10.  Milk  and  other  Food  Sold  during  1947. 

5,497  packets  of  dried  milk,  572  half  pounds  of  Virol,  59  pounds  and 
184  half-pounds  of  Numol,  245  pounds  of  Malt  and  Oil,  458  tins  of  Malto- 
line,  433  tins  of  Ovaltine,  1,145  jars  of  Vimaltol,  87  packets  of  Groats,  107 
tins  Oatova  and  1 1 tins  of  Barley  were  issued  at  various  prices  at  the  welfare 
centres. 

Receipts  amounted  to  £848  - 0s.  4d.,  against  a cost  of  £848  0s.  4d. 

11.  Infant  Life  Protection. 

(Public  Health  Act,  1936 — 206 — 220). 

On  January  1st,  1947,  there  were  10  children  on  the  register,  9 males 
and  1 female.  During  the  year,  3 additions  were  made  to  the  register  and 
5 were  removed  from  the  register. 

Reasons  for  removal  from  the  register: — 


Legally  adopted  1 

Returned  to  parents  3 

Over  age 1 

Left  the  district  — 


5 
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At  the  end  of  the  year  there  were  8 children  on  the  register,  7 males 
and  1 female. 


Care  of  Premature  Infants. 

During  the  year,  163  live  premature  infants  were  born  to  Gateshead 
mothers.  The  particulars  were  as  follows:— 


Place  of  Birth 

No.  of 
Births 

Death  under 

1 month 

Death  under 

1 year 

Alive 

At  Home  

57 

13 

1 

43 

Queen  Elizabeth  Hosp. 

70 

13 

3 

54 

Bensham  Hospital 

24 

2 

1 

21 

Princess  Mary  Hospital 

2 

— 



2 

Nursing  Home  or  other 

Hospital  

10 

— 

— 

10 

163 

28 

5 

130 

On  several  occasions  the  cots,  blankets  and  hot  water  bottles  were  lent 
to  the  parents  and  were  a great  help  to  them. 


T.  he  health  visitors  have  devoted  a good  deal  of  extra  time  and  care 
to  the  premature  babies. 

Care  of  Illegitimate  Children. 

There  were  112  illegitimate  live  births  in  the  Borough  in  1947,  60  males 
and  52  females. 

The  following  is  a summary  of  the  particulars  of  these: — 


Total 

No.  of 
Children 

Living  with 
mother  or 
near  relative 

Living  in 
residential 
Nurs  ery 

Child 

adopted 

Left 

the 

District 

Dead 

Children  living  with 
mother  or  near  relative 

Children  well 
cared  for 
m good  home 

Home  con- 
ditions poor 
blit  child 
thriving 

112 

87 

8 

5 

10 

2 

68 

19 

There  is  one  voluntary  organisation  for  rescue  and  moral  welfare  in 
Gateshead,  the  St.  Faith’s  Home,  in  which  expectant  mothers  are  received 
from  various  parts  of  the  country. 


These  mothers  attend  the  Borough  ante-natal  clinic  and  arrangements 
are  made  for  them  to  be  confined  in  the  Gateshead  General  Hospital  at 
Rensham.  Gateshead  cases,  dealt  with  by  the  same  organisation,  are 
received  into  St.  Monica’s  Home  at  Bishop  Auckland  and  some  at  New- 
castle upon  Tyne. 


The  illegitimate  babies  are  visited  by  the  health  visitors;  the  social 
aspects  of  the  problem  are  dealt  with  by  the  Social  Welfare  Department. 
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It  will  be  seen  that  in  Gateshead  a very  large  number  of  the  illegitimate 
children  remain  with  the  mothers  at  home. 

12.  Ophthalmia  Neonatorum. 

There  were  4 cases  notified  during  the  year,  two  were  sent  into  the 
Sheriff  Hill  Isolation  Hospital,  one  was  treated  at  the  Newcastle  General 
Hospital  and  the  remaining  one  was  treated  at  home  and  was  attended  daily 
by  the  district  nurse. 

Vision  was  unimpaired  in  all  cases. 

13.  Ultra-Violet  Ray  Therapy. 

170  new  cases  and  242  old  cases  attended  the  clinic  for  treatment  and 
made  1,780  attendances.  They  were  treated  for  the  following  defects: — 


Rickets 

Anaemia 

Debility  and  not  gaining  weight 
Sub-normal  nutrition 


Bronchitis 
Anorexia 
Adenitis 
Nasal  catarrh 
Urticaria 


71  completed  the  treatment;  of  these  3 were  cured,  66  were  improved, 
while  2 showed  no  improvement. 

14.  Hospital  Treatment  for  Ailing  Children./ 

Children  found  at  the  welfare  centres  to  be  suffering  from  defects  are 
sent  to: — 


The  Children’s  Hospital,  Gateshead. 

The  Children’s  Department  of  the  Royal  Victoria  Infirmary. 
The  Queen  Elizabeth  Hospital,  Gateshead. 


During  the  year,  28  children  were  referred  to  the  Queen  Elizabeth 
Hospital  for  operation  for  enlarged  tonsils  and  adenoids. 

112  children  were  referred  to  the  Gateshead  Children’s  Hospital,  for 
the  following  reasons: — 


Phimosis  89 

Tongue  tied  7 

Umbilical  or  inguinal  hernia  9 

.Miscellaneous 7 


23  children  were  sent  to  the  department  of  child  health  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  following  reasons: — 


Naevus  5 

Eye  conditions  3 

Digestive  disturbances  5 

Miscellaneous 10 


MARGARET  B.  HERBST.,  M.D.,  B.S.,  D.P.H., 

Deputy  Medical  Officer  of  Health. 


DENTAL  TREATMENT 
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Ante  and  post  natal  patients 

Pre-school  children  

Social  welfare  patients  

Blind  welfare  patients  

Tuberculous  patients  

Police  

Bensham  Hospital 

Queen  Elizabeth  General  and 
Sheriff  Hill  Isolation 
Hospitals 

Queen  Elizabeth  Hospital 
(Maternity  section) 

Whinney  House  Hospital  
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D.  Local  Authority  Dental  Service. 

(Report  of  the  Senior  Dental  Officer,  L.  R.  Bowlby,  L.D.S.) 

Besides  the  work  of  school  dentistry,  the  Authority’s  four  dental  officers 
are  responsible  for  the  dental  treatment  of  ante  and  post-natal  patients, 
pre-school  children,  public  assistance  cases,  blind  persons  and  tuberculous 
patients,  police,  and  also  for  the  treatment  of  patients  in  hospital. 

The  main  treatment  carried  out  for  expectant  and  nursing  mothers 
was  the  provision  of  dentures,  but  there  was  also  an  increase  in  conservative 
and  prophylactic  treatment.  Inspection  and  treatment  was  again  carried  out 
in  respect  of  the  pre-school  children  attending  the  day  nurseries.  Treatment 
for  the  police  force  was  instituted  in  April.  From  June  onwards,  the  dental 
care  of  patients  at  the  Authority’s  hospitals  was  taken  over  by  the  permanent 
staff  dental  officers,  and  after  a trial  period  it  was  found  that  this  necessitated 
three  sessions  per  week,  exclusive  of  emergency  visits.  Prosthetic  treatment 
for  ante-natal  patients  of  the  Queen  Elizabeth  Flospital  maternity  section 
was  carried  out  at  the  Greenesfield  Health  Centre. 

Details  of  the  treatment  given  during  the  year  are  summarised  in  the 
adjoining  table. 

E.  Report  by  J.  K.  Stanger,  F.R.C.S.  (Orthopaedic  Surgeon). 

20  Orthopaedic  Clinics  were  held  in  the  Health  Centre  during  1947. 


New  Cases. 

142  new  cases  were  examined;  of  these  75  were  school  children,  64  were 
children  under  school  age,  and  2 were  cases  of  orthopaedic  tuberculosis; 
there  was  1 other. 

Cases  already  under  Treatment. 

In  addition  168  old  cases  made  259  visits  to  the  Orthopaedic  Clinic. 
Of  these  93  were  school  children  who  made  145  visits;  64  were  children 
under  school  age  who  made  99  visits;  9 were  tuberculosis  cases  who  made 
13  visits,  and  2 others  made  2 visits. 


Summary  of  Defects. 

The  following  represents  a summary  of  patients  suffering  from  ortho- 
paedic defects  who  have  attended  during  the  year: — 


Congenital  Defects.  New  Cases 

Bosses  on  Heels  2 

Congenital  dislocation  of  shoulders* 1 

Deformity  of  limbs  — 

Erb’s  Palsy 1 

Malformed  cartilage  — 

Hypertrophy  — 

Multiple  defects  of  hands  and  feet  2 

Sprengel’s  deformity  — 

Sternomastoid  tumour  — 

Svndactyle  1 

Talipes  — 

Torticollis  3 

Congenital  dislocation  of  hips  — 


Old  Cases 


2 

5 

1 

1 

3 

1 

2 

9 

10 

1 


10 
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Deformities  of  Feet.  ....  New  Cases 

Cubitus  varus — 

Flat  feet  36 

Hammer  toes  2 

Hallux  Valgus  1 

Intoeing  2 

Metatarsus  Adductus  2 

Morten’s  Metatarsalgia 1 

Varus  toes  — 

44 

Diseases  <xf  Bones  and  Joints. 

Kohler’s  disease  1 

Osteonyelitis  1 

Perthe’s  disease  3 

Tuberculosis  of  joints  2 

T.B.  Synovitis  — 

Schlatter’s  disease 2 

9 

Nervous  Diseases. 

Diplegia  2 

Hemiplegia  2 

Alonoplegia  — 

Peripheral  neuritis — 

Sequelae  to  Infantile  Paralysis  4 

8 

Postural  Defects. 

Scoliosis  1 

1 

Rickets  and  Post-rachitic  deformities. 

Bow  legs 

Knock  knees  28 

Rickets  1 

29 

Miscellaneous. 

Amputations  1 

Defects  in  walking  4 

Epidermaphytosis  1 

Fibrosis  — 

Ganglion  1 

Oedema  of  leg  — 

Traumatic  injuries  4 

Tumours 1 

N.A.D 28 

40 

Othei«. 

Post  Natal  Lordosis  1 

T.B.  Joints 
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Treatments. 

(a)  Hospital. 

23  children  were  recommended  operations,  19  of  whom  had  operative 
treatment  at  Queen  Elizabeth  Hospital.  In  addition,  4 children  who  were 
recommended  operation  in  1946  had  operations. 


C.D.H 3 

Hammer  Toes  1 

Flat  Feet  1 

Knock  Knees 1 

Metatarsus  adductus  3 

Perthe’s  disease  1 

Kohler’s  disease  1 

Osteitis  1 

Torticollis  2 

Schlatter’s  disease  1 

Bilateral  Pes  cavus  1 

Bosses  on  heels  2 

Contraction  of  thumbs  1 

Severed  tendon,  sutured  1 

Cyst  of  linger  1 

Prominent  head  of  talus  1 

Semi-membranosis  bursa  1 
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(b)  Appliances. 

54  school  children  were  recommended  appliances,  and  44  were  supplied 

37  pre-school  children  were  recommended  appliances,  and  36  were 
supplied. 

8 tubercular  children  were  recommended  appliances,  and  8 were 
supplied. 


(c)  Physical  Treatments. 


No.  of  No.  of 
Patients  Treatments 


Chests  36  780 

Erb’s  Palsy 2 30 

Fibrositis  1 5 

Flat  Feet  217  2602 

Fractures  23  137 

Congenital  dislocation  of  hips  1 13 

Hemiplegia  2 14 

Infantile  paralysis  6 70 

Amputations  4 13 

Cut  tendon  1 4 

Scoliosis  15  244 

Sternomastoid  tumour  1 19 

Torticollis  2 13 

Radial  nerve  injury  1 22 

Burns  1 6 


Completion  of  Treatment. 

The  following  categories  were  discharged  from  treatment: — 


Pre-school  children  69 

School  children 142 

Tuberculosis  cases  9 


220 
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Flat  Feet  Clinics. 

In  addition  to  the  above  there  were  2 flat  feet  clinics  held  by  Dr.  Pratt 
and  the  Physiotherapist,  at  which  43  patients  were  seen. 

F.  National  Health  Insurance. 

The  number  of  insured  persons  on  the  index  register  of  the  Gateshead 
National  Health  Insurance  Committee  is  stated  by  the  Acting  Secretary  to 
be  58,532,  1,613  less  than  last  year.  There  are  64  doctors  under  agreement 
with  the  Committee,  of  whom  29  have  more  than  500  persons  on  their  list. 
The  latter  number  can  be  considered  the  Gateshead  local  practitioners. 
There  are  39  firms  of  druggists  under  agreement. 


G.  School  Medical  Service. 

The  following  information  is  extracted  from  the  Report  of  the  School 
Medical  Officer  for  1947: — School  children  belonging  to  the  Borough  were 
estimated  as  16,720,  at  the  end  of  the  year.  The  amount  of  subnormal 
nutrition  averaged  13-9%,  a considerable  improvement  on  recent  statistics. 

At  routine  inspection,  vermin  infestation  was  noted  in  14%  of  the 
children. 

H.  Gateshead  Dispensary. 

I am  indebted  to  Dr.  J.  C.  Hall,  Resident  Medical  Officer,  for  the 
folio wihg  information.  There  were  1,202  letter  patients  (434  home  patients) 
and  768  out-patients)  and  9.449  casual  patients,  a grand  total  of  10,651 
patients  treated,  as  compared  with  12,103  last  year. 


I.  Gateshead  Public  Medical  Service. 

The  purely  voluntary  public  medical  service  sponsored  by  the  British 
Medical  Association  in  the  neighbourhood,  covers  25,000  persons,  principally 
the  dependants  of  insured  persons,  an  average  of  750  per  practitioner  in 
the  scheme. 

J.  Home  Nursing  Service. 

The  Gateshead  District  Nursing  Association  employs  1 superintendent 
nurse,  2 assistant  superintendent  nurses,  10  nurses,  5 nurse  midwives  and 
5 pupil  midwives,  all  of  whom  are  state  registered,  and  1 V.A.D.  nurse. 
These  live  in  the  Association  Nurses’  Home,  Coats  worth  Road,  which  also 
includes  premises  used  as  an  ante-natal  clinic. 

The  5 nurse-midwives  employed  form  part  of  the  local  authority’s 
provision  of  midwives  under  the  Act  of  1936. 

The  home  nursing  service,  maintained  for  medical  and  surgical  nursing 
in  the  home,  takes  up  the  time  of  the  10  nurses. 
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Altogether,  1,261  cases  were  nursed,  entailing  27,484  visits  to  the 
homes  of  the  sick.  Of  the  cases  attended  at  home,  860  were  referred  by 
private  practitioners,  191  by  friends  of  patients,  5 by  district  medical  officers, 
9 by  dispensary  doctors,  29  transferred  from  Midwifery  Service  and  1 by 
the  Ministry  of  Pensions.  Nursing  appliances  were  loaned  to  275  cases. 

1 

K.  Municipal  Ambulance  Service. 

Work  Done  in  1947. 

I give  herewith  the  appropriate  details  of  the  work  done  during  1947, 
from  which  it  will  be  noticed  that  altogether  16,969  journeys  were  undertaken 
in  1947  against  13,319  in  1946.  This  included  15,045  ambulance  journeys 
against  10,809  in  1946  and  involved  a total  mileage  of  77,979  as  against 
65,655  in  1946. 

(A)  Ambulance  Journeys  within  the  Borough. 


Removals  to  Isolation  Hospital 997 

Removals  to  Whinney  House  Sqnatorium  58 

Removals  to  Bensham  Hospital  and  High  Teams  Institution  1949 

Removals  to  Queen  Elizabeth  Hospital  8670 

Removals  to  Gateshead  Children’s  Hospital  1433 


13107 

(B.)  Ambulance  Journeys  outside  the  Borough. 


Removals  to  Newcastle  Voluntary  Hospitals  1562 

Removals  to  Private  Nursing  Homes  115 

Removals  to  Distant  Sanatoria  79 


1756 


(C)  Police  Street  Accident  Calls  (chargeable  to  Watch  Committee)  ....  182 

Total  Ambulance  Journeys  ....  15045 

(D)  Disinfections  ....  ....  ....  ....  ....  ....  46 

(E)  Inter-Hospital  Transport  of  nurses  and  supplies  1878 

1924 


Summary. 


Journeys 

Mileage 

Ambulance  Journeys 

10080 

40912 

Sitting  Case  Car  Journeys 

4965 

27758 

Inter-Hospital  Transport 

1878 

9108 

Disinfections  .... 

46 

201 

16969 

77979 

Petrol  Consumption  in  Gallons 


6798 
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L.  Bacteriological  Laboratory  Service, 

A report  of  the  7,640  specimens  for  Gateshead  examined  at  the  labora- 
tories of  the  Joint  Committee  is  summarised  as  follows: — 

A.  Prevention  and  Treatment  of  Disease. 


Swabs  for  diphtheria  bacilli 517 

Virulence  tests  of  diphtheria  bacilli  17 
Smears  and  swabs  for  organisms.  ..  343 

Sputum  for  tubercle  bacilli  633 

Cerebro- spinal  fluid  for  organisms  18 

Urine  for  organisms  116 

Faeces  for  organisms 235 

Miscellaneous 202 
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B.  Milk. 

T.T.  Milk  25 

Accredited  Milk  14 

Pasteurised  Milk  170 

Sterilised  Milk  22 

Ordinary  milk  35 

Milk  for  tubercle  bacilli  by 

inoculation 45 

311 

C.  Water  Supply. 

Town  Supply  9 

Hospital  3 

12 

D.  Food. 

Suspected  Foodstuffs  17 

Ice  Creams  21 

I 
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E.  Control  of  Venereal  Disease. 


1.  Blood  Wassermann  tests: 


(a)  Practitioners 

29 

( b ) Antenatal  clinics  

2206 

(c)  Hospitals  

282 

(d)  V.D.  Clinics 

....  2503 

Cerebrospinal  Fluid: 

( a ) Hospitals  .... 

52 

(b)  V.D.  Clinics 

126 

5198 

Grand  Total  ....  7640 


M.  Mental  Deficiency. 

During  the  year,  the  following  were  admitted  to  Institutions: — 


Males 

Females 

Total 

Under  16  years  of  age  

1 



1 

Over  16  years  of  age  

— 

1 

1 

1 

1 

2 

32 


The  number  of  defectives  remaining  under  care  is  as  follows: — 


In  Certified  Institutions: — 

Under  16  years  of  age  

Over  16  years  of  age  

Males 

Females 

Total 

8 

70 

8 

69 

16 

139 

78 

77 

155 

On  licence  from  Institutions  

6 

4 

10 

Under  guardianship 

5 

8 

13 

Under  Statutory  Supervision 

71 

69 

140 

In  Poor  Law  Institions — not  certified 

12 

12 

24 

In  Institutions,  to  which  the  Authority 

contribute  under  permissive  powers 

6 

8 

14 

In  Institutions  maintained  by  parents  

2 

1 

3 

Now  awaiting  Institutional  Care  

20 

23 

43 

A further  4 defectives,  2 females  and  2 males,  belonging  to  Gateshead 
are  inmates  of  the  Rampton  State  Institution,  and  1 female  is  an  inmate  of 
Moss  Side  Institution. 


N.  Juvenile  Psychiatric  Clinic,  Gateshead. 

At  the  beginning  of  the  year,  conversations  took  place  between  the 
representatives  of  the  Gateshead  Mental  Hospital  Visiting  Committee  and 
other  committees  with  a view  to  the  establishment  of  a child  guidance  centre. 
With  the  appointment  of  Dr.  Ross,  it  was  felt  that  the  Mental  Hospital 
Committee  were  in  a position  to  afford  to  the  Local  Authority  the  services 
of  the  necessary  psychiatrist  to  begin  a child  guidance  clinic.  Pending  the 
submission  of  a scheme  and  the  approval  of  the  Minister  of  Education,  the 
work  of  child  guidance  was  carried  on  entirely  by  the  officers  of  the  Mental 
Hospital  Committee  in  the  Greenesfield  Health  Centre,  under  the  title  of 
“Juvenile  Psychiatric  Clinic”.  I have  included  in  this  report  the  data 
relative  to  the  first  year  of  experience  with  this  clinic,  which  began  on  the 
3rd  March,  1947. 

The  following  are  the  principal  statistics  for  the  year  3 : 3 : 47  to  2 : 3 : 48 


inclusive: — 

Number  of  New  Cases  38 

Total  number  of  Psychiatric  interviews,  including  treatment 

sessions  249 

Total  number  of  interviews  with  Psychiatric  Social  Worker  104 
Total  number  of  interviews  given  by  Acting  Psychiatric 
Social  Worker  and  Social  Science  Student  (excluding 

Intelligence  Tests)  62 

Total  number  of  Intelligence  Tests  45 

Table  showing  Diagnoses. 

Anxiety  State 4 

Hysteria  1 

Obsessional  Neurosis  1 

Psychopathic  Reaction  9 

Behaviour  Problem  (not  otherwise  differentiated) 1 

Over-anxious  Constitution  2 

Introverted  Personality  1 

Mental  Dullness  11 

Mental  Defect  2 

Depressive  Reaction  1 

Schizophrenia  1 

Not  Investigated  owing  to  failure  to  attend  4 
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Table  showing  Modes  of  Referral. 

Health  Department,  Gateshead 23 

Probation  Officers 4 

R.V.I.  Psychiatric  Out-Patient  Clinic,  Newcastle  4 

Queen  Elizabeth  Hospital  Psychiatric  Out-Patient  Clinic, 

Gateshead  2 

Sunderland  Child  Guidance  Clinic  1 

Howbeck  Infirmary,  West  Hartlepool  1 

Social  Welfare  Department,  Gateshead  1 

Child  Welfare  Centre,  Low  Fell  1 

Speech  Therapist  1 

38 

Table  showing  Areas  from  which  children  were  drawn. 

Gateshead  31 

West  Hartlepool  1 

Newcastle  2 

County  Durham  3 

Northumberland  1 

38 

Table  showing  Disposal. 

Discharged  after  course  of  treatment  13 

Still  under  treatment  6 

Discharged  on  account  of  failure  to  attend  9 

Advised  admission  to  Certified  Institution 2 

Advised  Special  School  3 

Advised  Special  Class  in  ordinary  school  1 

Advised  admission  to  Approved  School  1 

Advised  Boarding  School  for  Maladjusted  Children 1 

Admitted  to  Mental  Hospital  1 

Other  advice  given  1 

38 

Analysis  of  Discharges. 

Recovered  2 

Very  Much  Improved  5 

Improved  5 

No  Significant  Change  1 

13 

Waiting  List  as  at  2/3/48 10 

Commentary. 

In  accordance  with  Dr.  Bamford’s  advice  The  Gateshead  Mental 
Hospital  Visiting  Committee,  realising  the  urgent  need  for  a Child  Guidance 
Clinic  in  the  area,  decided  to  open  such  a clinic  in  Gateshead,  and  this  clinic 
under  the  name  of  the  “Gateshead  Juvenile  Psychiatric  Clinic”  was  duly 
opened  on  the  3rd  March,  1947.  Dr.  Grant,  the  Medical  Officer  of  Health 
for  Gateshead,  kindly  provided  us  with  accommodation  at  the  Health 
Department  in  Greenesfield  House  and  with  valuable  clerical  and  secretarial 
assistance.  The  expenses  involved  in  purchasing  necessary  stationery  and 
equipment  were  met  by  the  Gateshead  Mental  Hospital  Visiting  Committee. 
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The  Clinic,  as  at  present  constituted,  consists  of  a Psychiatrist  and  a 
Psychiatric  Social  Worker,  but  from  5 : 5 : 47  to  19  : 1 : 48  I was  fortunate 
in  having  the  assistance  of  Dr.  Margaret  Ralston  in  the  capacity  of  Assistant 
Psychiatrist.  We  have  as  yet  no  Educational  Psychologist,  but  that  would 
be  a most  important  addition  to  the  team,  an  addition  essential  to  full 
efficiency.  Miss  Williams,  our  Psychiatric  Social  Worker,  has  worked  hard 
and  conscientiously  for  the  Clinic,  and  I feel  most  indebted  to  her.  Un- 
fortunately, she  was  absent  on  account  of  illness  for  approximately  seven 
months — March  to  October,  1947 — and  this  naturally  had  its  effect  on  the 
running  of  the  Clinic.  Nevertheless,  Miss  Williams  was  able  in  spite  of  the 
pressure  of  other  duties  to  put  in  104  interviews,  including  34  at  the  Clinic, 
31  at  the  homes  of  the  children,  32  at  the  schools,  and  7 with  outside  agencies. 

It  is  a pleasure  to  record  here  my  gratitude  to  my  wife,  who  carried  out 
the  Intelligence  Tests  during  March,  April  and  May,  and  who  was  responsible 
for  the  case  histories  during  April  and  May.  I should  also  like  to  take  the 
opportunity  of  thanking  Miss  Dorothy  Ross,  a student  of  Social  Science 
at  Kings  College,  who  has  attended  the  clinic  since  the  6th  October  and, 
who  has  been  of  the  greatest  assistance  not  only  in  the  carrying  out  of 
Intelligence  Tests,  but  in  helping  with  the  visits  to  the  homes  and  the  schools. 
Miss  Ross  has  undoubtedly  an  insight  into  this  type  of  work,  and  I should 
like  to  pay  tribute  here  to  her  energy  and  enthusiasm. 

The  clinic  is  of  course  a part-time  one,  two  sessions  being  held  weekly. 
The  volume  of  work  would  I feel  justify  three  sessions,  but  this  is  not 
possible  at  present,  in  view  of  commitments  at  the  Gateshead  Mental  Hospital 
and  in  respect  of  the  other  Out-Patient  Clinics.  Of  the  four  sessions  in  the 
fortnight  it  has  usually  been  necessary  to  devote  three  to  treatment  and  follow- 
up. In  treatment  emphasis  has  been  laid  on  intensive  work  with  a few  cases 
rather  than  the  superficial  treatment  of  a large  number.  In  the  majority 
of  the  cases  play  therapy  was  employed,  mainly  along  the  lines  of  C.  H. 
Rogerson,  but  in  some  cases — usually  the  older  children — ordinary  psycho- 
therapy wTas  used.  A full-time  Play  Therapist  would  be  a tremendous  asset 
in  a clinic  of  this  kind  and  would  allow  of  the  handling  and  treatment  of  a 
much  larger  number  of  cases,  but  that  is  perhaps  too  much  to  ask  for  at  the 
present  time.  Interviews  with  the  parents  were  of  course  an  integral  part 
of  the  whole  therapeutic  approach. 

The  table,  showing  diagnoses  demonstrates  the  variety  of  clinical 
material  encountered.  The  term  “Psychopathic  Reaction”  is  used  to  cover 
various  cases  of  delinquency  and  is  not  necessarily  limited  to  cases  of  poor 
prognosis. 

With  regard  to  the  modes  of  referral  it  will  be  seen  that  the  majority 
of  the  cases  were  referred  by  the  Health  Department  in  Gateshead,  and,  in 
this  connection,  I should  like  to  record  our  indebtedness  to  Dr.  Grant.  No 
attempts  have  so  far  been  made  to  circularise  the  general  practitioners  in 
the  area  as  more  cases  are  being  referred  than  can  be  coped  with  in  the  time 
available,  and  this  no  doubt  accounts  for  the  fact  that  no  cases  were  referred 
to  us  direct  by  general  practitioners  in  the  period  under  review. 

While  the  majority  of  the  cases  have  come  from  Gateshead,  referrals 
have  not  been  restricted  to  the  Gateshead  area,  and  no  charge  has  so  far 
been  made  in  respect  of  the  non-Gateshead  cases. 
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It  is  clear  from  the  table  showing  Disposal  that  the  clinic  serves  an 
advisory,  as  well  as  diagnostic  and  therapeutic  function.  It  is  disappointing 
that  9 cases  had  to  be  discharged  on  account  of  failure  to  attend.  Had  the 
Psychiatric  Social  Worker  more  time  at  her  disposal,  it  might  have  been 
possible  to  do  more  with  these  cases.  On  the  other  hand  it  may  have  been 
better  to  concentrate  on  those  cases  who  were  willing  and  able  to  attend 
regularly.  The  analysis  of  the  cases  discharged  in  terms  of  response  to 
treatment  is  very  encouraging  and  would  seem  to  be  a justification  for  the 
intensive  approach. 

In  conclusion,  I should  like  to  thank  Dr.  Bamford  for  his  continued 
interest  and  support.  Had  it  not  been  for  his  forethought,  decision  and 
perseverance,  this  clinic  would  not  as  yet  have  started  to  function.  There 
is  no  doubt  that  the  needs  in  the  community  are  great,  and  it  is  hoped 
that  the  Clinic,  whatever  form  it  may  take,  will  continue  to  evolve  and 
progress. 

C.  M.  ROSS,  M.B.,  Ch.B.,  D.Psych., 


O.  Health  Propaganda. 

This  district  is  fairly  well  served  by  the  national  propaganda  of  film, 
press  and  radio,  amplified  where  necessary  by  the  circulars,  leaflets  and 
posters  of  the  Central  Council  for  Health  Education,  to  which  the  Authority 
is  a contributor.  The  paper  “Better  Health”  was  circulated  in  the  welfare 
centres,  and  every  possible  use  was  made  of  the  birthday  cards  in  connection 
with  diphtheria  immunisation. 

Occasionally,  the  medical  members  of  the  staff  have  been  asked  to  give 
talks  on  various  aspects  of  public  health  to  interested  groups  of  individuals. 

During  the  year,  special  emphasis  was  directed  to  the  establishment 
of  personal  hygiene  in  the  catering  and  food  establishments  of  the  town. 
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PART  III.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(Report  of  the  Chief  Sanitary  Inspector,  Mr.  William  A.  Mears). 

General. 

During  the  period  under  review,  the  Department  lost  by  retirement 
the  services  of  Mr.  O.  C.  Hogg,  who  has  served  the  Borough  for  over  28 
years,  during  the  last  three  of  which  he  was  Chief  Sanitary  Inspector.  His 
faithful  and  devoted  ■ service  merits  a long  and  happy  retirement,  and  he 
carries  with  him  the  good  wishes  of  the  staff  of  the  department.  Mr.  S. 
Smith,  who  for  many  years  held  the  position  of  Housing  Inspector,  was 
appointed  to  the  position  of  Housing  Manager  in  charge  of  the  new  Housing 
Department  of  the  Corporation.  The  present  dearth  of  qualified  inspectors 
in  the  country  prevented  the  filling,  during  the  year,  of  the  two  vacancies 
thus  created  and  this  shortage  of  staff  was  a serious  handicap  to  the  efficient 
and  smooth  working  of  the  department.  It  is  anticipated  that  the  Government 
training  scheme  for  student  sanitary  inspectors,  now  in  operation,  will 
eventually  result  in  a sufficient  number  of  well  qualified  and  suitable  inspectors 
to  make  up  the  existing  shortages  created  by  the  war  years. 

It  is  most  gratifying  to  be  able  to  report  that,  notwithstanding  another 
very  difficult  year,  largely  brought  about  by  the  shortage  of  building  materials 
and  by  the  licensing  of  building  works,  1,560  working  class  houses  were  made 
reasonably  fit  for  habitation.  A not  inconsiderable  amount  of  the  district 
inspectors’  time  was  consequently  spent  in  checking  up  on  applications 
for  building  materials,  whilst  the  clerical  work  involved  in  the  issuing  and 
recording  of  certificates  or  priority  necessitated  the  whole-time  services  of 
a male  clerk. 

Sewer  Rat  Campaign. 

In  accordance  with  the  scheme  of  the  Ministry  of  Agriculture  (late 
Ministry  of  Food)  Infestation  Department,  two  further  maintenance  treat- 
ments (5th  and  6th)  of  the  sewers  in  the  Borough  were  carried  out  during  the 
year.  The  “estimated  kill”  figures  again  reveal,  on  comparison  with  earlier 
numbers,  a considerable  reduction  in  the  rat  population  existing  in  the 
sewers. 

Private  dwellings  and  factories  were  also  disinfested  by  arrangement 
with  the  occupiers  where  required. 

A.  Water  Supply. 

The  Newcastle  and  Gateshead  Water  Company’s  monthly  statement 
of  “Water  in  Store”  expressed  in  terms  of  millions  gallon  showed  a variation 
between  5,007  at  the  beginning  of  January,  rising  to  5,345  at  the  end  of  March, 
falling  to  2,833  at  the  end  of  October  (the  lowest  for  three  years  at  least, 
doubtless  caused  by  the  long  dry  summer)  and  finally  rising  to  3,756  at  the 
end  of  the  year. 

The  average  amount  of  water  in  store  was  equivalent  to  155  days  supply. 

Re  Circular  28/46. 

1.  Water  supply  in  whole  area  is  satisfactory  in 

(a)  Quality 

(b)  Quantity 
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2.  Regular  examinations  were  made  of  water  going  into  supply. 

Twelve  samples  were  taken  for  bacteriological,  and  eleven  for  chemical 
examination. 


A specimen  result  of  each  test  is  given  herewith. 


Chemical  Examination 

Parts  per 
100,000 

Bacteriological  Examination 
Plate  Count  Colonies  per  ml. 

Total  Solids  at  180 3 C 

18-0 

Chlorine  as  chlorides  .... 

0-71 

Free  ammonia  

0-002 

at  37-C  (2  days  incub. )1  L5 

Albuminoid  ammonia  .... 

0-007 

at  20:-22:  C(3  days  incub. 40) 

Nitrogen  as  nitrates 

0-09 

Oxygen  absorbed  (4  hrs.  at  80  ' F.) 

0-278 

Colitorm  Bacillus. 

Total  hardness  .... 

8-7 

per  100  ml 0 

Permanent  hardness 

1-9 

Conclusion. 

Temporary  hardness  .... 

6-8 

Lead  and  Copper 

None 

Satisfactory 

Iron 

None 

Appearance  and  Colour 

Very  Faint 
yellow  & clear 

Smell  and  Taste 

Satisfactory 

Microscopical  examination  of  deposit 

Satisfactory 

Both  analyst  and  bacteriologist  are  of  the  opinion  that  the  water  is  suitable 
for  a Public  Water  Supply. 

3.  There  is  very  little  chance  of  plumbo-solvent  action  in  this  water 
supply. 

4.  Any  form  of  contamination  is  reported  to  the  Water  Company. 

5.  Practically  all  supplies  are  direct  to  houses  (31,242  houses  with  a 
population  of  113,580). 

B.  Sewerage,  Drainage  and  Closet  Accommodation. 

During  the  year,  a start  was  made  with  the  work  of  installing  relief 
sewers  draining  the  western  part  of  the  Borough.  This  was  necessitated  by 
flooding  following  heavy  rainfall.  The  Ellison  Road  outfall  sewer  referred 
to  in  previous  reports  was  almost  completed  by  the  end  of  the  year,  so  far 
as  the  County  Borough  was  concerned.  This  is  intended  to  abate  the  risk 
of  flooding  in  the  Newall  Terrace  area  of  the  Borough  and  drain  the  additional 
houses  under  erection  at  Lobley  Hill.  The  flooding  of  this  area  is  however 
partly  related  to  exceptional  tides. 

Water  carriage  is  the  rule  throughout  the  Borough  except  in  a few 
isolated  houses  in  the  Wrekenton  area,  where  sewerage  is  not  at  present 
practicable. 

C.  River  Pollution. 

The  Tyne  continues  to  be  polluted  by  crude  sewage  discharged  by  all 
the  authorities  on  the  river. 
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D.  Public  Cleansing. 

I am  indebted  to  Mr.  W C S.  Culley,  M.Inst.,  P.C.,  Cleansing 
Superin  tendant,  for  a summary  of  the  year’s  work. 

Refuse  Collection- 
Details  of  Receptacles: — 

No.  of  Ashbins  and  Dry  Boxes  ....  ....  ....  35243 

No.  of  Box  Closets  ....  ....  ....  ....  35 

No.  of  Dry  Ashpits  ....  ....  ....  ....  30 

Owing  to  the  unprecedented  snowfall  during  the  first  three  months 
of  the  year,  it  was  impossible  to  maintain  regular  weekly  collections  of  refuse, 
as  at  times,  all  available  men  and  vehicles  had  to  be  employed  on  snow 
clearance  in  order  to  keep  open  the  main  traffic  routes  of  the  town. 

Between  25th  January  and  1st  April,  1947,  the  amazing  quantity  of 
95,909  tons  of  snow  was  cleared  from  the  streets  of  the  Borough. 

As  from  the  1st  April,  1947,  work  on  the  collection  of  refuse  was 
recommenced  on  a regular  basis,  and  before  the  end  of  the  month,  all  arrears 
had  been  cleared  up  and  it  is  calculated  that  by  the  end  of  December,  nearly 
1,800,000  calls  had  been  made  for  ashbins  and  boxes  at  all  classes  of  premises. 

During  the  year,  1,896  defective  refuse  receptacles  within  the  Borough 
were  replaced  by  British  Standard  Dust  bins  from  the  stocks  of  this  Depart- 
ment. 

Refuse  Disposal. 

The  tonnage  of  refuse  collected  and  disposed  of  during  the  year  was 
as  follows:— 

House  and  Shop  Refuse  ....  ....  ....  ....  29,937  tons 

Street  Sweeping  and  gully  contents  ....  ....  2,356  tons 

32,293  tons 


which  was  disposed  of  by  controlled  tipping  on  land  owned  by  the  Corpora- 
tion as  follows: — 


Springwell  Tip 
Farnacres  Tip 
Moss  Heaps 
Sheriff  Hill  Tip 


4,473  tons 
15,428  „ 

11,874  „ 


32,293 


Salvage. 

The  salvage  of  re-usable  waste  materials  was  continued  and  the  quantity 
collected  and  returned  to  industry  amounted  to  1,026  tons,  valued  at  £3,865. 

On  the  8th  December,  1947,  a new  system  of  salvage  collection  was 
introduced  on  the  Bensham  Estate.  Under  this  system  each  householder  is 
provided  with  a bag  (into  which  waste  paper,  textiles,  tins,  etc.  are  placed) 
and  a bucket  for  kitchen  waste,  the  contents  of  which  are  collected  three 
times  per  week.  With  the  introduction  of  this  system,  the  communal 
street  kitchen  waste  bins  were  withdrawn.  The  new  method  of  collection  is 
more  hygienic  and  as  new  equipment  is  delivered,  the  system  will  be  extended. 
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Street  Cleansing. 

There  are  approximately  120  miles  of  roads  and  streets  within  the 
Borough  all  of  which  are  regularly  cleansed,  and  in  all,  about  6,100  street 
gullies  were  emptied,  cleansed  and  re-sealed  at  monthly  intervals  during 
the  year. 

New  gully  emptying  and  street  washing  equipment  is  on  order  and 
delivery  is  expected  shortly.  This  will  be  used  to  improve  the  condition  of 
the  streets,  particularly  during  the  Summer  months. 

E.  Swimming  Baths. 

(1)  Mulgrave  Terrace. 

This  water  is  subject  to  continuous  filtration  and  chlorination  treatment. 
A sample  taken  for  bacteriological  examination  was  reported  as  satisfactory. 

(2)  Shipcote  Baths. 

This  water  is  subject  to  continuous  filtration  and  ozonisation. 

Four  samples  taken  for  bacteriological  examination  were  all  reported 
unsatisfactory  as  under: — 

No.  1 Count  is  rather  high.. 

No.  2 Count  over  3,000 

B.  Coli  11  per  100  ml. 

No.  3 Count  over  300 

B.  Coli  3 (B.  Coli  type  I (faecal) 

B.  Aerogenes  in  10  ml. 

No.  4 Count  over  300  in  2 days. 

,,  „ 3000  in  3 days. 

B.  Coli  11  per  100  ml. 

In  both  baths  the  water  is  taken  from  the  Town  Supply.  The  Baths 
Committee  are  comtemplating  improvements  in  the  plant  arrangements 
at  the  Shipcote  Baths. 


F.  (1)  Inspection  and  Notices. 

Complaints  received  and  dealt  with: — 

From  Householders: — 

General  defects  5206 

Verminous  conditions  231 

From  Health  visitors  and  other  de- 
departments   59 
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Sanitary  Inspection. 

Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the 
abatement  of  nuisances  and  repair  of  dwellings,  drains,  sanitary  conveniences, 


etc. 

No.  of  Informal  Notices  served  ....  ....  ....  ....  ....  2,295 

No  of  Informal  Notices  complied  with  ...  ....  ....  ...  1,562 

No.  of  Premises  respecting  which  Statutory  Notices  served  ....  494 

No.  of  Premises  where  Statutory  Notices  were  complied  with  ....  149 

No.  of  Premises  concerning  which  Statutory  Notices  were  passed  to  Borough 

Surveyor,  or  Chief  Architect,  to  carry  out  in  default  ....  239 
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(2)  Reconditioning  of  Dwellings. 

No  certificate  was  applied  for  under  Section  51  of  the  Housing  Act,  1936. 

(3)  Sanitary  Inspection  of  Public  Buildings. 

50  public  halls,  theatres  and  cinemas  are  subject  to  annual  licensing 
by  the  Licensing  Justices  and  local  authority.  Before  the  licences  were 
renewed  certificates  that  the  sanitary  conditions  were  in  order  were  issued. 

Generally  speaking,  the  premises  were  kept  in  a satisfactory  sanitary 
condition,  and  any  adverse  reports  were  promptly  attended  to. 

(4)  Common  Lodging  Houses. 

There  are  no  common  lodging  houses  in  the  Borough. 

(5)  Houses  Let  in  Lodgings. 

There  are  25  tenement  houses  on  the  Register,  in  which  two  are  let  as 
furnished  lodgings. 


(6)  Offensive  Trades. 

Fat  Melter  ....  ....  ....  1 

Tallow  Melters  and  Blood  Driers  ....  3 

Marine  Store  Dealers  ....  ....  7 

Tripe  Preparers  ....  ....  ....  1 


12 

A complaint  of  obnoxious  smells  in  connection  with  a tallow  melting 
and  blood  drying  works  was  received.  The  installation  of  an  extractor  fan 
and  condenser  driving  the  fumes  through  the  furnace  has  proved  a remedy. 

Fish  frying  is  not  now  classified  as  an  offensive  trade.  There  are  76 
such  premises  listed  and  under  inspection. 

Knacker’s  Yard. 

553  horses  and  ponies,  801  cows,  637  other  bo  vines,  33  T.B.  cows, 
1 goat  and  2 pigs  were  disposed  of  at  Dobson’s  Knackers  Yard,  South  Shore 
Road.  The  premises  were  satisfactorily  conducted. 

(7)  Bakehouses. 

Factory  bakehouses  with  mechanical 


power  35 

Factory  Bakehouses  manual  20 


The  sanitary  conditions,  on  inspection,  were  generally  satisfactory. 
There  are  no  underground  bakehouses  in  the  Borough. 

(8)  Shops  Inspection. 

Under  the  provisions  of  the  Shops  Act  and  the  Registration  of  Food 
Preparing  Premises,  and  for  the  purposes  of  the  Food  and  Drugs  Act,  and 
food  inspection,  1,133  visits  were  made  to  shops  and  warehouses.  The 


following  works  were  carried  out: — 

Sinks  with  hot  and  cold  water  fitted  7 

Additional  sanitary  accommodation  ....  5 

Premises  cleansed  41 

General  repairs 8 

Drains  cleared  and  repaired,  etc 13 
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Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Visits  were  made  to  the  premises  where  fertilisers  and  feeding  stuffs 
are  made  and  sold.  The  premises  generally  were  in  a satisfactory  sanitary 
condition,  any  requirements  being  reaily  carried  out. 

(9)  Merchandise  Marks  Act. 

No  action  was  taken  under  this  heading. 


(10)  Rats  and  Mice  (Destruction)  Act,  1919. 

Sewers — Rat  Campaign. 

The  whole  of  the  sewers  in  the  Borough  were  disinfested  on  two 
occasions  with  an  estimated  total  kill  of  2,933  (see  General  Remarks). 

69  premises  were  visited  on  complaints  of  rat  infestation.  The  remedy 
of  drainage  defects  and  the  use  of  various  types  of  poison  baits,  traps,  etc. 
resulted  in  improvement  although  many  re-visits  were  necessary.  The 
estimated  kill  was  1,818  rats. 

The  Private  Dwelling  Special  Scheme,  1946/1947  as  inaugurated  by 
the  Ministry  of  Food  Infestation  Division  was  continued,  and  at  the  end 
of  the  year  forty-nine  separate  street  blocks  had  been  disinfested. 

Seven  treatments  were  carried  out  at  the  various  corporation  tips  with 
an  estimated  kill  of  290  rats. 


(11)  Eradication  of  Red  Bugs. 

Particulars  of  the  action  taken  for  the  Eradication  of  Bed  Bugs. 


(1)  The  number  of: — 

(a)  Council  Houses  inspected  15 

( b ) Other  Houses  inspected  ....  31 

(i)  Found  infested  ....  46 

(ii)  Disinfested  ....  46 


(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs 
were  as  set  out  in  previous  reports. 


Other  Verminous  Conditions. 

Advice  was  sought  by  84  tenants  (including  26  Council)  complaining 
of  infestation  of  beetles,  etc.  In  all  cases,  floors,  skirting  boards  and  hearths 
were  taken  up  and  all  cavities  and  woodwork  sprayed  with  insecticides; 
in  other  cases  powder  was  supplied.  In  addition,  2 Police  Boxes  were 
disinfested. 

64  fumigations  were  carried  out  in  connection  with  slum-clearance 
furniture  removals,  and  7 large  properties  under  the  jurisdiction  of  the 
Council  disinfested. 
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(12)  Smoke  Abatement. 

Two  cases  of  excessive  black  smoke  from  factory  chimneys  were  dealt 
with. 

No.  1 was  a case  where  the  boiler  was  being  overworked.  On  the 
installation  of  a larger  boiler,  no  further  trouble  was  experienced. 

No.  2 was  a case  where  unsuitable  fuel  was  in  use,  which  resulted  in 
volumes  of  black  smoke  being  emitted.  Good  results  have  been  achieved 
by  switching  over  to  smokeless  fuel. 


13.  Infectious  Diseases. 

492  visits  were  made  to  cases  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health.  Housing  conditions,  means  of  isolation,  milk  supply, 
etc.  were  enquired  into. 


14.  Factories  Act,  1937. 

Revision  of  the  Register  of  Factories,  required  to  be  kept  by  the  District 
Council  in  accordance  with  Section  8 (3),  which  was  commenced  during  the 
previous  year,  was  completed  showing  a total  of  533  factories  within  the 
Borough. 

Inspections  were  carried  out  and  defects  and  contraventions  of  the  Act 
noted.  The  attention  of  the  occupiers  was  drawn  to  these,  in  some  cases 
by  written  notices  and  in  others  verbally  in  consultation  on  the  premises 
which  in  many  cases  resulted  in  the  defects  or  contraventions  being  remedied 
without  written  notices  or  further  action. 

In  a number  of  cases  where  minor  defects  had  been  noted  it  had  not 
been  confirmed  that  these  had  been  remedied  by  the  end  of  the  year  owing 
to  the  time  having  been  spent  in  concentrating  upon  the  more  important 
aspects  of  the  work  under  the  Act. 

It  has  been  found  that  the  outstanding  feature  in  connection  with  the 
application  of  the  provisions  of  the  Act  relates  to  the  provisions  of  inter- 
vening ventilated  spaces  between  workrooms  and  sanitary  conveniences 
and  to  proper  screening  from  view  of  conveniences  in  factories  where  both 
sexes  are  employed.  This  arises  from  a lack  of  proper  understanding  on 
the  part  of  occupiers  and  persons  responsible  for  the  construction  of  factories 
of  what  constitutes  an  intervening  centilated  space,  and  in  some  cases  from 
the  installation  of  urinals  in  places  intended  as  intervening  ventilated  spaces 
owing  to  the  definition  of  Section  152,  that  “Sanitary  conveniences”  includes 
urinals,  not  being  known  or  understood.  Steps  have  been  taken  at  every 
opportunity  to  bring  these  matters  to  the  notice  of  Architects,  Builders  and 
others  concerned  with  good  effect  in  respect  of  new  factories  recently  built 
or  in  course  of  construction. 
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Notices  from  H.M.  Inspectors  of  Factories,  relating  to  matters  which 
are  the  concern  of  the  District  Council,  received  during  the  year  numbered 
13,  all  of  which  received  attention  and  close  co-operation  with  H.M.  Inspectors 
has  been  maintained. 

The  particulars  required  by  Section  128  (3)  as  requested  by  the  Ministry 
of  Labour  and  National  Service  on  Form  572  are  shown  in  the  following 
tables. 


1.  Inspections. 


Premises 

Number 

Number  of 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4,  and  6 are  to  be  enforced  by  Local 
Authorities 

95 

64 

1 

(ii)  Factories  not  included  in  (i)  to  which 
Section  7 applies  

411 

253 

25 

(iii)  Other  Premises  under  the  Act 

27 

24 

4 

— 

Total 

533 

341 

30 

_ 

2.  Defects  Found. 


Particulars 

Number  of 

cases  in  which  defects  were  found 

Prosecu- 

tions 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

ned 

By  H.M. 
Inspector. 

Want  of  Cleanliness 

4 

3 

Overcrowding  

2 

2 



__ 

Unreasonable  temperature  

— 

— 

— 

— 



Inadequate  ventilation 

1 

1 

— 





Ineffective  drainage  of  floors 

1 

1 

— 





Sanitary  Conveniences: — 

(a)  insufficient  

8 

5 

— 

2 



( b ) Unsuitable  or 

defective  

83 

39 

11 

(c)  Not  separate  for  sexes 

2 

2 

— 

— 

Total  

101 

53 

— 

13 



3.  Outworkers. 

Two  female  outworkers  were  registered  as  making  clothing  apparel 
at  home.  There  were  no  contraventions  of  the  Act. 

G.  Diseases  of  Animals  Acts  and  Orders. 

Report  of  Action  taken  by  the  Inspector  of  the  Local  Authority. 

The  Veterinary  Inspections  required  by  the  Diseases  of  Animals  Acts 
are  carried  out  by  the  Divisional  Inspectors  of  the  Ministry  of  Agriculture 
and  Fisheries,  supplemented  by  certain  local  administration  of  the  various 
Orders  and  Regulations. 
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Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs. 
Maughan’s  Auction  Marts,  Tyne  Road  East,  which  is  an  official  collecting 
centre. 


Fat  Stock 
for  Slaughter 

Store 

Stock 

Cattle  

2,569 

3,150 

Sheep  

3,623 

— 

Calves 

275 

— 

Pigs 

2,087 

193 

Dairy  Cows  

— 

215 

8,554 

3,558 

- 

12  112 

71  sales  were  held  and  one  of  the  staff  attended  all  sales  for  the  purposes 
of  issuing  movement  licences,  and  for  the  general  supervision  of  cleansing 
and  disinfection. 

Irish  Animals  Order — Authorised  Market. 


No.  of  Sales  ....  ....  ....  ....  19 

Cattle  arriving  ....  ....  ....  1493 

Licenses  issued  for  movement  out  ....  ....  103 

Licenses  issued  for  movement  in  ....  ....  40 


Copies  of  the  licences  were  sent  to  all  receiving  authorities  to  enable 
them  to  check  arrival  and  detention  at  the  farms. 

Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs. 
Maughan’s  Washing  Dock,  Redheugh  Bridge  Road,  at  which  312  vehicles 
were  dealt  with. 


Swine  (Movement)  Order. 

Under  these  Orders,  licences  were  received  or  issued  as  follows: — 


Received  and  checked 
into  the  Borough 

Issued  for  movement 
out  of  the  Borough 

Store  Pigs  

254 

234 

Fat  Pigs  for  Slaughter 

— 

— 

Fat  Pigs  for  Markets 

— 

— 

Licenses 

17 

109 

Swine  Fever  and  other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreaks  of  contagious  diseases  amongst 
animals. 

Tuberculosis  Order. 

Quarterly  reports  upon  the  inspection  of  dairy  herds  were  received 
from  the  Divisional  Veterinary  Inspectors,  with  whom  close  co-operation 
was  maintained  and  whose  advice  and  assistance  was  readily  available. 

No  case  was  reported  under  the  Order,  1 1 cases  of  mastitis  were  reported 
by  the  Ministry  of  Agriculture.  Each  case  was  visited,  and  the  milk  from 
the  affected  animals  kept  separate,  and  not  sold  to  the  public. 
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PART  IV.— HOUSING. 

The  overcrowding  survey  of  1936  revealed  Gateshead  as  the  second 
most  crowded  County  Borough  in  England.  Furthermore,  the  slum  clearance 
programme  outlined  in  1 930  was  only  half  completed  at  the  outbreak  of  war 
in  1939.  This  serious  housing  problem  has  been  intensified  by  the  war-time 
standstill  in  the  repair  of  old  houses  and  the  building  of  new  ones.  As  a 
result,  the  Borough  has  had  to  face  a really  tremendous  problem,  brought 
about  b.y  the  post-war  increase  in  the  number  of  families,  the  return  of 
demobilised  servicemen,  the  deterioration  of  property  and  the  renewed 
activity  of  heavy  and  light  industries. 

In  1945,  the  Council  laid  down  plans  for  the  erection  of  1,000  houses 
to  be  completed  in  two  years,  and  decided  against  the  erection  of  temporary 
houses.  Difficulties  with  supplies  of  materials  interfered  with  the  programme, 

*so  that  only  43  houses  were  erected  in  1946.  During  the  year  1947,  a further 
128  houses  have  been  completed,  making  a total  of  171,  or  less  than  a fifth 
of  the  programme.  It  was  never  appreciated  that  difficulties  in  supplying 
essential  materials  would  arise  due  to  the  vast  quantities  required  at  once 
in  every  area  of  the  country. 

The  pressing  necessity  to  rehouse  the  people  at  present  living  in  over- 
crowded conditions,  in  sub-let  rooms  and  in  unfit  houses  cannot  be  over- 
stressed. For  its  solution,  the  speedy  erection  of  at  least  4,000  houses  is 
required.  Available  building  land  within  the  Borough  is  very  limited  and 
is  considered  insufficient  for  this  large  number  of  houses  required.  The 
Highfield  Estate  is  now  completed,  while  work  is  proceeding  at  the  Beacon 
Lough,  Coach  Road,  Lobley  Hill,  Blue  Quarries  and  Sunderland  Road 
Estates.  The  number  of  houses  under  construction  on  these  estates  augurs 
some  improvement  of  the  position  in  1948. 

A.  Slum  Clearance. 

The  abolition  of  slum  dwellings  by  clearance  and  by  demolition  was 
of  primary  importance  in  the  pre-war  years,  but  in  1 939  all  activities  in  this 
field  were  suspended.  There  appears  to  be  little  hope  that  this  work  will  be 
resumed  for  some  time  to  come. 

As  a result,  houses  which  would  have  been  cleared  must  now  be  the 
objects  of  attempts  to  keep  them  in  sanitary  repair,  after  the  further  deteriora- 
tion of  the  war  years.  The  costs  of  rendering  these  in  a state  of  reasonable 
fitness  for  habitation  are  prohibitive,  and  all  that  can  be  done  is  to  compel 
the  execution  of  work  under  the  Public  Health  Acts. 

B.  Overcrowding. 

Although  the  population  has  not  shown  a large  increase,  the  maturing  of  • 
the  children  born  during  the  high  birth  rate  period  following  the  first  world  « 
war  has  resulted  in  an  increase  in  the  number  of  families.  Many  young 
married  couples  are  attempting  to  rear  their  children  in  sub-let  rooms, 
under  conditions  which  are  neither  mentally  nor  physically  conducive  to 
good  health. 
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Development  of  the  Team  Valley  Trading  Estate,  and  of  other  industries 
within  and  adjacent  to  the  Borough,  has  also  added  to  the  demand  for  houses. 
The  consequent  overcrowding  is  likely  to  continue  for  some  years. 

During  the  year  there  have  been  registered  an  additional  2,000  applica- 
tions for  new  houses,  making  a total  of  7,500  by  the  end  of  the  year.  Applica- 
tions are  still  being  received,  and  examination  of  those  from  persons  not 
already  satisfactorily  accommodated  shows  that  the  types  and  numbers  of 
houses  required  are  as  follows: — 


(1)  2 bedroom  type  4711 

(2)  3 „ „ „ 1303 

(3)  4 ..  ...  255 


The  greatest  demand  would  therefore  appear  to  be  for  the  two-bedroomed 
type  of  house,  to  the  building  of  which  some  priority  should  be  given,  if 
one  takes  a short-sighted  view.  The  process  of  decanting  will  however  mean 
that  many  people  who  require  a larger  type  of  house  will,  on  being  rehoused, 
vacate  the  smaller  houses,  freeing  these  to  meet  the  demand. 

C.  Housing  Needs  of  the  Borough. 

An  estimate  of  the  number  of  houses  needed  in  the  Borough  cannot 
now  be  given  with  absolute  accuracy,  although  the  figure  of  4,000,  hitherto 
quoted  as  the  minimum,  is  without  doubt  an  underestimate,  since,  in  addition 
to  the  applications  received  for  new  houses,  some  1,500  tenants  of  property 
scheduled  for  clearance  under  the  Housing  Acts,  have  not  made  application 
for  new  houses,  apparently  under  the  impression  that  rehousing  will  be 
automatic  when  the  possibility  of  large  scale  building  revives  the  policy  of 
slum  clearance.  New  developments  of  local  industries  keep  adding  to  the 
housing  demands,  and  these  must  also  be  considered. 

On  the  whole,  the  local  requirements  would  seem  to  be  somewhere  in 
the  region  of  6,000  houses.  This  number  is  greatly  in  excess  of  the  number 
which  can  be  built  on  land  available  within  the  County  Borough,  and  stresses 
the  need  for  an  immediate  extension  of  the  area  of  the  Borough. 

D.  Housing  Repairs. 

Continuation  of  the  policy  of  the  Council  in  operating  Sections  9 and  10 
of  the  Housing  Act,  1936,  was  responsible  for  expediting  the  execution  of 
repairs  to  working  class  dwellings.  The  time  involved  and  the  number  of  visits 
made  by  the  district  inspectors  reached  record  figures,  so  much  so,  that  at 
certain  periods  little  else  of  the  work  of  the  Department  was  possible.  The 
efforts  to  secure  repairs  to  property  have  been  well  worth  while,  as  judged 
by  the  reduced  number  of  complaints  received.  It  cannot,  however,  be  too 
strongly  emphasised  that  the  repair  of  existing  houses  is  no  solution  to  the 
problems  of  this  Borough,  for  the  properties  involved,  almost  without 
exception,  have  long  outlived  their  normal  life. 

Mention  must  be  made  of  appeals  by  the  owners  against  the  unreasonable 
cost  of  works  carried  out  in  default  by  the  Corporation.  These  cases  clearly 
reveal  the  difficulties  attached  to  the  operation  of  the  repair  sections  9 and  10 
of  the  Housing  Act,  1936,  in  the  case  of  properties  requiring  repair.  The 
problem  of  deciding  how  much  or  how  little  work  to  include  in  the  noticee 
is  difficult,  indeed  almost  impossible.  New  legislation  to  cover  this  situation 
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is  long  overdue.  Pending  the  provision  of  a sufficient  number  of  new  houses 
for  the  unfortunates  who  are  compelled  to  exist  under  bad  housing  conditions, 
it  ought  to  be  possible  for  the  Government  to  introduce  a scheme  of  financing 
the  reconditioning  and  improvement  of  existing  houses. 

In  1947,  2,295  informal  notices  were  served,  resulting  in  the  necessary 
repairs  being  executed  in  1,562  instances.  Statutory  Notices  were  issued  in 
respect  of  494  houses,  with  the  result  that  a further  149  were  put  in  order. 

In  239  cases,  the  work  of  carrying  out  the  repairs  was  passed,  in  default 
of  the  owner,  to  the  Chief  Architect,  with  the  result  that  229  houses  had 
been  made  habitable  by  the  end  of  the  year. 


PART  V.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  Milk  and  Dairies. 

1 .  Cowbyres. 

There  are  7 cowbyres  (total  cows  kept  average  125).  Two  are  licensed 
for  production  of  “Accredited”  Milk.  There  is  one  small  “Attested”  herd, 
but  no  milk  is  sold. 

Milk  Retailers. 

265  premises  are  registered  as  follows: — ^ 


Wholesale  Dealers  retailing  in  Gateshead  15 

Wholesale  Dealers  retailing  from  outside  8 

Producer  Retailers  6 

Producer  Retailers  from  outside  areas  5 

Retailers  (dairies  and  shops)  231 


265 


2.  Purity  of  Milk. 

63  formal  and  4 informal  samples  were  taken  (see  table  under  Section  €). 

3.  Milk  (Special  Designations)  Order,  1936/1938. 

The  following  table  gives  the  various  grades  for  which  18  licences  were 
issued: — 


Tuberculin  Tested  and  Accredited  Milk. 


Producer  and  Bottler  1 

Producer  not  bottling  1 

Bottler  1 

Dealer  7 

Supplementary  Licenses 4 

Pasteurised  Milk. 

Pasteuriser’s  License  2 

Dealer  2 

Supplementary  Licenses  


18 
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Bacteriological  Examination  of  Milk. 

The  following  table  shows  the  total  number  of  samples  taken  for 
“Methylene  Blue”,  “Bacillus  Coli”,  “Bacterial  Count”  and  “Tuberculosis” 
tests  respectively: — 


(1)  Methylene  Blue  Test  266 

(2)  Bacillus  Coli  74 

(3)  Bacterial  Count  — 

(4)  Tuberculosis  Test  47 


387 

The  results  of  the  tests  on  the  samples  submitted  are  summarised  in 
the  following  table: — 


S signifies  satisfactory.  N.  S.  signifies  not  satisfactory. 


Grade  of  Milk 

I 

Methylene 
Blue  Test 

II 

Bacillus 

Coli 

III 

T uberculosis 
Test 

IV 

Tot. No. of  tests 
on  each  grade 

Tot. 

5. 

N.S. 

Tot 

5.  N.S. 

Tot. 

5. 

N.S. 

Tot. 

5. 

N.S. 

(a)  Accredited  ... 

14 

5 

9 

14 

11 

3 

7 

7 



35 

23 

12 

(b)  Tuberculin  T. 

25 

19 

6 

25 

18 

7 

7 

7 

— 

57 

44 

13 

(c)  Pasteurised 

170 

144 

26 

— 

— 

— 

7 

7 

— 

177 

151 

26 

(d)  Sterilised  

22 

21 

1 

— 

— 

— 

— 

— 

— 

22 

21 

1 

(e)  Ordinary  

35 

23 

12 

26 

20 

6 

24 

23 

1 

85 

66 

19 

Totals  submitted 

to  each  test 

266 

212 

54 

65 

49 

16 

45 

44 

1 

376 

305 

71 

The  number  of  samples  taken  in  1947  was,  by  accident  and  not  by 
design,  the  same  as  the  preceding  year.  Of  this  number  there  was  a marked 
reduction  in  those  submitted  for  the  T.B.  animal  inoculation  test,  which  was 
due  to  the  shortage  of  guinea  pigs  at  the  Public  Health  Laboratory.  The 
sample  found  positive  was  unfortunately  from  a bulked  tanker  supply  of 
unknown  source,  (Westmorland,  Cumberland  or  North  Yorks),  and  was 
consequently  untraceable.  Fortunately  this  milk  was  for  heat- treatment. 
One  cannot,  however,  feel  satisfied  with  a system  which  not  only  allows  the 
offending  animal  to  continue  supplying  T.B.  milk,  but  broadcasts  the  danger 
by  mixing  the  contaminated  product  with  that  from  other  sources. 

References  were  made  last  in  year’s  report  to  the  unsatisfactory  results 
from  samples  of  undesignated  raw  milk  arriving  in  the  Borough.  It  is 
pleasing  to  note  the  improved  figures  for  1947,  not  least  of  which  is  the  fall 
in  the  percentage  of  T.B.  positives  from  10%  last  year  to  4J%  for  1947, 
whilst  the  Methylene  Blue  fell  from  60%  to  34%,  and  B.  Coli  from  47% 
to  23%.  This  picture  is,  however,  hardly  a true  one,  for  the  majority  of  the 
unsatisfactory  samples  in  1946  were  from  supplies  arriving  in  the  Borough 
from  outside  sources. and  in  this  year’s  figures  fewer  samples  of  this  milk 
were  taken.  The  remarks  in  last  year’s  report  concerning  the  exposing  of 
this  milk,  in  cans  at  roadside  collecting  stands,  to  the  heat  of  the  sun  for 
long  periods,  again  apply  in  respect  of  1947.  The  question  of  whose  is  the 
responsibility  for  providing  the  remedy  ought  to  have  been  settled  long  ago. 
This  is  probably  the  cause  of  the  failures  to  pass  the  Methylene  Blue  Test 
not  only  in  Gateshead  but  throughout  the  country  in  1947, 
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With  regard  to  the  Pasteurised  Milk  from  the  unsatisfactory  plant 
referred  to  in  1946,  the  figures  for  1947  show  a slight  improvement.  There 
is  every  indication  that  the  new  processing  premises  (H.T.S.T.)  now  nearing 
completion  will  be  operating  in  1948,  with,  it  is  anticipated,  conditions  as 
near  perfect  as  it  is  possible  to  attain. 

There  are  also  in  course  of  construction  two  additional  H.T.S.T. 
plants  which,  when  completed,  should  be  able  to  heat-treat  all  raw  milk 
for  sale  in  the  Borough. 

Schools,  Nurseries  and  Hospitals  Milk  Supply. 

97  samples  of  Pasteurised  Milk  (included  in  the  foregoing  tables)  were 
taken  at  different  schools  and  hospitals,  the  whole  of  the  schools  in  the 
Borough  being  covered.  Two  of  these  were  from  a licensed  pasteurising 
plant  in  the  Borough,  whilst  90  were  from  outside  sources.  The  whole 
of  the  school  milk  is  now  supplied  in  bottles,  as  before  the  war,  and  chiefly 
from  outside  supplies  (Stocksfield  and  Northallerton). 

Heat  Treated  Milk  (Ministry  of  Health)  Circular,  31/44. 

In  accordance  with  the  above  circular  made  under  Defence  Regulation 
55 G,  samples  of  heat  treated  milk  (Pasteurised  and  Sterilised)  were  taken 
twice  monthly  from  each  of  the  three  licensed  heat  treatment  plants  in  the 
Borough,  for  the  Special  Short  Time  “Methylene  Blue”  test  for  heat  treated 
milk,  and  for  the  phosphatase  tests. 

The  “Methylene  Blue”  tests  are  included  in  the  above  table,  and 
phosphatase  tests  numbering  193  were  made,  of  which  191  were  reported 
satisfactory.  ^ 

4.  Bacteriological  Examination  of  Ice  Cream. 

Samples  of  Ice  Cream  (as  shown  in  the  following  table)  were  taken 
regularly,  and  submitted  in  most  part  for  the  Methylene  Blue  test,  as  recom- 
mended in  the  Heat  Treatment  Regulations,  which  came  into  operation 
on  1st  May,  1947.  In  the  case  of  unsatisfactory  samples,  where  possible, 
the  premises  registered  for  manufacture  were  visited  and  recommendations 
were  made  which  should  improve  the  standard  from  a bacteriological 
standpoint.  The  new  regulations  require  all  ice  cream  to  be  heat  treated, 
and  should,  when  equipment  and  premises  have  been  brought  to  a satis- 
factory standard,  result  in  a safer  and  purer  article  of  food.  All  manufacturers 
have  been  visited  and  advised  as  to  what  is  required.  One  can  happily  report 
that  there  appears  to  be  a general  desire  to  comply  with  the  Regulations, 
and  thus  remove  for  all  time  the  stigma  that  used  to  be,  and  still  is  in  some 
cases,  attached  to  the  trade  of  the  Ice  Cream  vendor. 

The  grading  under  the  Methylene  Blue  test  is  not  to  be  taken  too 
rigidly,  but  rather  as  a guide,  so  that,  to  say  that  ice  cream  has  not  passed 
the  test,  is  perhaps  somewhat  drastic. 


No  result  should  be  based  on  one  sample. 


Methylene  Blue 
Test 

B. 

Coli 

Test 

Total  Bac- 

terial Count 

Total  No.  of  Tests 
on  each  mix 

Total 

5.  N.S. 

Total 

S. 

N.S. 

Total  S. 

N.S. 

Total  S.  N.S. 

Heat  Treated 
Mix 

43 

15  28 

5 

3 

2 

5 4 

1 

53  22  31 
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Chemical  Analysis  of  Ice  Cream. 

The  Ministry  have  not  found  it  possible  to  set  a chemical  standard 
owing  to  the  shortage  of  constituent  commodities.  This  is  rather  a pity. 
One  feels  that  it  ought  to  be  possible  to  fix  a minimum  standard  which 
could  be  adjusted  to  suit  the  supply  (short  or  plenty)  of  constituent  commodities 
as  the  occasion  required.  This  is  at  present  done  in  the  case  of  sausages,  etc. 


The  results  of  13  samples  of  ice  cream  submitted  for  chemical  analysis 
are  detailed  below,  and  demonstrate  very  clearly  that  a minimum  standard 
of  Fat  Solids  and  Non-Fat  Solids  is  very  desirable. 


Sample  No. 

Fat  % 

N.F.S.  % 

Water  % 

1 

4-5 

21  T 

74-4 

2 

8-0 

23-3 

68-7 

3 

9-2 

25-0 

65-8 

4 

1-9 

18-8 

79-3 

5 

0-7 

18-8 

80-5 

6 

2-7 

23-0 

74-3 

7 

2-9 

16-8 

80-3 

8 

1-8 

13-3 

84-9 

9 

0-9 

23-4 

75*7 

10  

0-7 

29-3 

70-0 

11 

2-2 

19*9 

77-9 

12  

10-7 

22-5 

66-5 

13  

10-6 

23-8 

65-6 

B.  Inspection  of  Meat  and  Other  Foods. 

1 . Slaughterhouses. 

The  private  slaughterhouses  in  the  Borough  have  not  been  used  since 
slaughtering  was  centralised  in  Newcastle  under  Government  control. 

2.  Unsound  Foods. 

The  work  of  the  qualified  meat  and  food  inspectors  involved  th 
examination  of  meat,  and  consignments  and  stocks  in  shops,  stores  and 
depots,  and  the  sorting  out  and  inspection  of  suspicious  tins  and  packages. 
This  involved  much  time  and  care.  All  food  materials  suitable  for  the 
preparation  of  animal  feeding  stuffs  were  salvaged,  others  being  sent  to 
registered  premises  for  conversion  to  fertilisers  or  destroyed. 

Condemned  Foodstuffs. 

The  following  table  summarises  the  total  weight  in  lbs.  of  each  commodity 
from  Shops,  Stores,  Warehouses,  etc.,  condemned  during  1947. 


lbs. 

(1)  Butcher  Meat  and  Bacon  2,934 

(2)  Fish  88 

(3)  Provisions  6,794 

(4)  Fruit  and  Vegetables  8,916 

(5)  Carton  and  Packet  Goods  (cereals,  etc.)  727 

(6)  Tinned  Meats,  Fish,  etc 2,734 

(7)  Tinned  Vegetables,  Fruit,  Soups,  etc 3,487 

(8)  Tinned  Milk  and  Cream  3,189 

(9)  Preserves,  Jam,  Pickles,  Essences,  etc 10,258 


39,127 


Total 


17  tons,  9 cwts,  1 qr.  11  lbs. 
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C.  Food  and  Drugs  Act,  1938. 

Samples  taken  for  Analysis  during  the  year  1947. 


Samples  taken 

Total 

Genuine 

Adulterated 

Formal. 

Milk  

63 

59 

4* 

Informal. 

Mincemeats  

5 

5 

— 

Semolina  

6 

6 

— 

Camphorated  Oil  

2 

2 

— 

Castor  Oil 

1 

1 

— 

Kilkof  (Parkinson’s) 

1 

1 

— 

Bronchial  Mixture  (Carter’s)  

1 

1 

— 

Mineral  Waters  

5 

5 

— 

Margarine  

2 

2 

— 

Butter  

2 

2 

Cooking  Fat  

1 

1 

— 

Fish  Cakes  

4 

2 

2f 

Savoury  Cake  

1 

1 

— 

Flour  

2 

2 

— 

Minced  Beef 

1 

1 

Sausage  

1 

1 

Arrowroot  

2 

2 

— 

Coffee  

4 

4 

■ — 

Milk  

4 

4 



Ice  ('ream  

13 

13 

— 

Mustard  

3 

3 

— 

Vinegar  

2 

2 

— 

Barley  Flour  

1 

1 

— 

Gelatine  

1 

1 

— 

Oatmeal  

1 

1 

— 

Pepper 

1 

1 

— 

Jam 

1 

1 

— 

Jelly  Crystals  

1 

1 

— 

Cornflour  

1 

1 

— 

T-Tnrlirkc  Milk 

1 

1 

Creamola  

1 

1 

— 

Antelope  Powder  

1 

1 

— 

Totals  

136 

130 

6 

* Milks. 

(1)  Sample  deficient  in  Milk  fat  to  the  extent  of  9-0%.  A subsequent  sample  was  found 
to  be  genuine. 

(2)  Non-fatty  solids  deficient  to  the  extent  of  2-4%.  Added  water  not  confirmed  by 
Freezing  Point  Test. 

(3)  Sample  deficient  in  non-fatty  solids  to  extent  of  12-50%  and  in  milk  fat  to  the  extent 
of  6-3%.  Analyst’s  observations  on  this  sample  were  as  follows:  “In  view  of  the 
abnormal  weather  conditions  when  this  sample  was  taken,  and  the  possibilities  of 
this  milk  having  contained  some  ice  and  made  the  division  into  three  equal  parts 
difficult,  I am  of  the  opinion  it  would  be  unwise  to  take  proceedings  against  the 
Vendor”. 

(4)  Sample  deficient  in  milk  fat  to  the  extent  of  19-0% — Non-fatty  solids  8-66%. 
Producer  advised  by  letter  to  effectively  strip  cows  and  milk  at  more  regular  times. 

fFish  Cakes. 

(a)  Deficient  in  Fish  content  to  extent  of  42-8% 

(b)  Deficient  in  Fish  content  to  extent  of  17-1%  , 

Reported  to  the  Ministry  of  Food  for  action. 

W.  A.  MEARS, 

' Chief  Sanitary  Inspector. 
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D.  Suspected  Food  Poisoning. 

On  the  14th  May,  1947,  suspected  food  poisoning  was  notified  as 
having  occurred  in  three  members  of  a family  of  eight  persons,  who  had 
consumed  liver  sausage  purchased  locally.  Samples  of  the  liver  sausage 
and  other  foodstuffs  were  submitted  to  bacteriological  examination,  as  were 
the  faeces  of  the  victims.  Almost  simultaneously,  other  complaints  were 
received  of  sickness  and  diarrhoea  following  the  consumption  of  the  same 
liver  sausage,  which  was  detained.  The  sausage  was  manufactured  in 
Wiltshire,  and  altogether  19  pounds  had  been  sold  prior  to  the  notification 
of  the  first  cases.  Altogether,  it  appeared  that  during  the  week  in  question 
some  20  persons  from  ten  different  families  had  suffered  gastro-enteritis 
following  consumption  of  the  liver  sausage.  The  bacteriological  report 
on  the  liver  sausage  showed  contamination  by  a haemolytic  coagulase 
positive  staphylococcus  aureus.  The  indisposition  of  the  victims  seldom 
lasted  for  longer  than  24  hours,  but  it  was  necessary  to  admit  one  of  the 
patients  to  hospital,  because  of  her  general  health.  She  made  a full  recovery. 

Intermingled  with  the  previous  outbreak,  another  family  of  four  per- 
sons complained  of  sickness  and  diarrhoea  after  a meal  consisting  of  fried 
sliced  cod  and  vegetables.  Full  investigation  of  these  persons  failed  to 
ascertain  the  cause  of  their  symptoms. 

Yet  another  family  of  seven  persons  came  to  light  with  symptoms  of 
sickness  and  diarrhoea  unconnected  with  the  liver  sausage.  In  five  members 
of  the  household,  the  symptoms  began  two  hours  after  a meal  of  tea  and 
bread  and  butter,  and  earlier  in  the  day  they  had  consumed  a meal  of  cooked 
liver  and  beef.  On  the  day  before,  they  had  had  pies  manufactured  from 
corned  beef  and  this  product  was  submitted  for  bacteriological  examination. 
The  faeces  samples  from  this  family  were  negative,  as  were  the  samples  of 
corned  beef  which  were  examined. 

So  far  as  the  liver  sausage  outbreak  was  concerned,  this  was  one  of  a 
series  of  similar  outbreaks  that  occurred  all  over  the  country,  and  the  origin 
of  the  trouble  appears  to  have  been  some  staphylococcal  contamination  of 
the  product  during  the  process  of  manufacture. 
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PART  VI.— PREVENTION  AND  TREATMENT  OF  DISEASE. 

A.  Infectious  Diseases. 

Summary  of  statistics  of  cases  coming  to  the  knowledge  of  the  Health 
Department  in  1947. 


Disease 

Cases 

Noti- 

fied 

Removed  to 
Isolation 
Hospital 

Corrected 
No.  of  Cases 

Deaths 
in  Area 

Deaths  in 
Hospital 

Scarlet  Fever 

235 

211 

222 

— 



Diphtheria 

76 

76 

34 

— 

— 

Enteric  Fever 

13 

13 

7 

— 

— 

Puerperal  Pyrexia  .... 

16 

9 

15 

— 

— 

Cerebro-spinal  Fever 

9 

9 

9 

— 

— 

Ophthalmia  Neonatorum 

3 

3 

3 

— 

— 

Measles 

650 

24 

650 

2 

2 

Whooping  Cough 

349 

35 

349 

11 

6 

Erysipelas 

37 

15 

35 

— 

— 

Dysentery 

10 

10 

3 

— 

— 

Scabies  .... 

276 

1 

276 

— 

— 

Poliomyelitis 

13 

8 

12 

1 

1 

Primary  and  Influenzal 
Pneumonia 

218 

114 

200 

65 

30 

Tuberculosis — 

Pulmonary 

246 

237 

99 

51 

Non-Pulmonary 

32 

— 

34 

17 

9 

Chickenpox 

— 

3 

3 

— 

— 

Mumps  .... 

— 

1 

1 

— 

— 

Rubella  ... 

— 

— 

— 

— 

— 

Malaria  .... 

1 

1 

— 

— 

— 

Diphtheria  Carriers 

— 

4 

7 

— 

— 

Altogether  then,  there  were  2,097  known  cases  of  infectious  disease 
within  the  Borough  during  the  year. 

1.  Notifiable  Diseases. 

Scarlet  Fever  remained  sporadic  until  September,  when  there  was  a 
recrudescence  involving  over  40  patients  per  month.  The  disease,  however, 
was  of  increased  virulence  but  highly  amenable  to  the  newer  methods  of 
treatment. 

Diphtheria.  With  only  34  cases  of  diphtheria  in  the  town,  a low  record 
was  established  for  this  disease,  largely  as  a result  of  immunisation  and  the 
exhaustion  of  susceptibles.  There  was  one  possible  death  from  the  disease 
in  an  immunised  child,  but  the  assignment  of  this  death  to  the  diphtheria 
category  is,  at  the  least,  highly  debatable.  Only  9 of  the  34  cases  of  diphtheria 
had  been  fully  immunised  against  the  disease. 

131  contacts  of  diphtheria  were  swabbed  for  the  carrier  condition  and 
7 came  to  light,  4 being  removed  to  hospital  for  treatment. 

Diphtheria  Prophylaxis.  During  1947,  immunisation  of  children 
was  actively  continued  by  the  medical  officers  of  the  Local  Authority  and 
by  the  family  practitioners.  The  standard  procedure  for  diphtheria  immunisa- 
tion alone  was  the  two  injections  of  A.P.T.  prophylactic  in  doses  of  0-2 
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and  0-5  c.c.  at  an  interval  of  one  month.  During  the  year,  diphtheria 
immunisation  was  combined  with  whooping  cough  immunisation  by  using 
the  alum  precipitated  product  of  Messrs.  Glaxo.  Altogether  392  children 
under  school  age  and  45  school  children,  a total  of  437  children  were  fully 
inoculated  during  the  year.  Upon  making  the  necessary  adjustments  for 
the  aging  of  children  previously  fully  inoculated,  the  number  of  pre-school 
children  fully  protected  against  diphtheria  at  the  end  of  1947  was  3,110 
(31  -3%  out  of  a population  of  9,930).  Among  school  children,  it  is  computed 
that  10,907  out  of  a population  of  17,890  had  been  similarly  protected  (60-9%) 
Altogether  14,017  children  under  15  years  of  age,  in  a population  of  27,820, 
had  been  inoculated. 

Propaganda.  Efforts  to  convince  the  public  of  the  value  of  diphtheria 
immunisation  were  continued  by  use  of  the  posters  issued  by  the  Central 
Council  for  Health  Education,  together  with  the  special  canvassing  of  the 
mothers  of  young  children  and  the  use  of  the  birthday  card  sent  at  the  first 
birthday. 

Enteric  Fever.  An  outbreak  of  paratyphoid  fever  occurred  at  the  end 
of  May  and  at  the  beginning  of  June,  7 cases  coming  to  light  in  the  Sunder- 
land Road  area.  The  victims  were  all  children  in  whom  the  clinical  course 
of  the  disease  was  mild  and  the  mother  of  the  youngest  patient,  a child  of 
14  months,  was  the  only  carrier  detected.  Enquiries  failed  to  reveal  a common 
factor,  apart  from  the  milk  supply  which  was  reputedly  pasteurised,  but  at 
this  time  paratyphoid  fever  was  also  prevalent  in  the  adjoining  district  of 
Blaydon,  where  the  infection  was  traced  to  a paratyphoid  carrier  on  a certain 
farm,  whence  raw  milk  was  retailed  in  the  Blaydon  district. 

In  the  Gateshead  and  Blaydon  outbreaks  Phage  typing  revealed  the 
causal  organism  as  Type  XI I a,  suggesting  a common  origin. 

If  this  outbreak  was  milk-borne,  as  believed,  it  would  appear  that  some 
flaw  had  occurred  in  the  process  of  pasteurisation  in  the  local  plant.  Further 
enquiry  failed  to  elicit  any  specific  defect  in  the  plant.  There  was,  however, 
subsequently  one  sample  on  which  the  analyst  reported  very  adversely  in 
relation  to  the  Phosphatase  test. 

Beyond  intensive  supervision  of  the  plant,  no  further  action  was  taken 
by  the  Local  Authority,  as  the  firm  concerned  are  in  process  of  erecting  a 
completely  new  modern  dairy  on  the  outskirts  of  the  town. 

Measles.  Attention  was  drawn  to  the  peculiar  behaviour  of  measles 
in  1946,  when  the  expected  outbreak  in  the  summer  failed  to  materialise 
after  a threat,  but  did  eventually  in  December.  In  1947,  measles  remained 
prevalent  until  the  end  of  February,  and  then  resumed  sporadic  incidence. 
This  means  that  the  measles  epidemic  at  the  turn  of  the  year  was  one  of  the 
smallest  recorded  since  the  beginning  of  notification. 

Whooping  Cough.  Previous  experience  with  whooping  cough  had 
suggested  the  well-known  periodic  tendency,  but  since  October,  1946,  the 
disease  has  remained  fairly  prevalent,  with  an  incidence  ranging  between 


55 


14  and  43  cases  per  month.  A considerable  number  of  the  complicated 
cases  were  treated  in  the  isolation  hospital,  where  6 deaths  occurred,  and  5 
deaths  also  occurred  outside.  The  total  of  11  deaths  is  rather  high,  and 
demonstrates  clearly  that  whooping  cough  is  now  the  most  fatal  epidemic 
disease  of  childhood.  In  these  circumstances,  whooping  cough  immunisation, 
either  singly  or  in  combination  with  diphtheria  prophylaxis  was  freely  offered 
to  children  attending  the  infant  welfare  centres  during  the  year. 

Cerebro- Spinal  Fever  was  entirely  sporadic  in  1947. 

Poliomyelitis.  After  refinement  of  a large  number  of  patients  admitted 
to  hospital  with  the  suspicion  of  poliomyelitis,  there  appears  to  have  been 
12  genuine  cases  within  the  Borough.  3 were  treated  in  the  Royal  Victoria 
Infirmary  and  the  remainder  in  Sheriff  Hill  Isolation  Hospital.  There  was 
one  death  from  the  disease,  and  only  2 cases  were  left  with  residual  paralysis. 

So  far  as  Gateshead  was  concerned,  the  noteworthy  features  of  the 
prevalence  were  the  high  percentage  of  errors  of  diagnosis  (60%)  and  the 
proportion  of  cases  (roughly  50%),  in  whom  the  symptoms  pointed  to 
polio-encephalitis,  rather  than  to  affection  of  the  spinal  cord.  A few  patients, 
whose  final  diagnosis  may  have  been  poliomyelitis  in  the  abortive  form,  were 
also  admitted  to  hospital  with  a diagnosis  of  meningitis. 

Erysipelas.  The  usual  sporadic  incidence  of  this  disease  continued 
during  the  year  and  there  were  no  deaths. 

Dysentery.  Only  3 genuine  cases  of  dysentery  came  to  light,  these 
being  infections  by  Sonne  bacilli  in  2 cases  and  due  to  amoebae  in  the  third 
case.  Under  the  diagnosis  of  dysentery  was  gastro-enteritis.  A fairly  large 
number  of  patients  were  dealt  with  in  hospital,  in  whom  the  casual  organism 
was  not!*  detected,  but  in  2 cases  Salmonella  organisms  were  incriminated. 

Pneumonia.  In  1947,  pneumonia  was  not  quite  so  prevalent  as  in  the 
previous  year  and  was  mainly  a disease  of  the  first  four  months  of  the  year 
with  a flare-up  in  December.  1 14  cases  were  treated  in  the  isolation  hospital. 
Altogether,  there  were  65  deaths  from  the  disease  in  the  year,  this  number 
including  a number  of  victims  of  non-notifiable  pneumonia. 

Scabies.  The  epidemic  of  scabies,  which  began  before  the  war,  con- 
tinued to  decline.  At  the  end  of  the  year,  the  monthly  incidence  of  the 
disease  was  less  than  20  as  compared  with  an  average  incidence  of  50  at  the 
beginning  of  the  year.  It  was  no  longer  necessary  to  make  special  provision 
for  the  evening  treatment  of  the  adult  cases,  so  that  all  the  victims  were 
dealt  with  during  the  normal  hours  of  operation  of  the  Greenesfield  Health 
Centre. . 

2.  Non-Notifiable  Disease. 

Only  sporadic  cases  of  chickenpox  and  mumps  came  to  light  through 
being  admitted  to  the  isolation  hospital.  Rubella  was  entirely  absent. 
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3.  Supervision  of  Contacts. 

10  contacts  of  infectious  disease  entering  the  country  from  abroad, 
were  supervised.  These  contacts  related  to  smallpox  in  7 instances,  cholera 
in  1 instance  and  to  poliomyelitis  in  2 more.  The  usual  routine  supervision 
was  given  to  contacts  of  scarlet  fever,  diphtheria  and  the  other  common 
infectious  diseases. 

4.  Infestation  and  Uncleanliness. 

Using  the  D.D.T.  preparations,  the  Local  Authority  continued  its 
attack  on  the  prevalence  of  vermin.  Through  the  health  services,  personal 
disinfestation  was  carried  out  by  the  health  visitors  and  3 nursing  auxiliaries 
specially  employed  for  this  purpose  at  the  health  centre.  By  way  of  the  sanitary 
inspectors’  department,  the  disinfestation  of  houses  is  carried  out  by  a 
full-time  employee,  using  D.D.T.  fluids,  and  another  employee,  the  rodent 
operator,  continued  to  lay  down  baits  as  a means  of  dealing  with  rats  and 
mice. 

B.  Tuberculosis. 

Tuberculosis  Dispensary. 

The  dispensary  staff  consists  of  the  Tuberculosis  Medical  Officer,  1 male 
clerk,  1 nurse  and  1 full-time  health  visitor.  The  dispensary  nurse  also  does 
some  domiciliary  visiting  when  required. 

Clinics  are  held  each  morning  from  9-12  a.m.  except  Thursdays  and 
Saturdays.  An  evening  clinic  is  held  monthly  from  5-6.30  p.m.  for  the 
convenience  of  patients  who  are  working  during  the  day.  Towards  the  end 
of  the  year  an  additional  clinic  was  held  on  Fridays  from  2-5.0  p.m. 

During  1947  a new  high  record  of  1,864  new  cases  were  seen  for  the 
first  time.  Some  attended  the  dispensary  initially,  but  the  majority  reported 
first  for  an  X-ray  examination  to  Whinney  House  Hospital  where  an  X-ray 
Clinic  is  held  every  Saturday  morning  at  9.30  a.m.  This  figure  includes 
565  contacts,  18  notified  cases  transferred  from  other  districts,  25  men  from 
the  Army  Medical  Board  for  an  opinion  on  their  chests,  and  25  cases  referred 
from  the  Ministry  of  Pensions  and  Ministry  of  Health.  The  remaining  cases 
were  sent  by  the  private  practitioners  of  the  town,  the  school  medical  officer 
or  came  on  their  own  accord  for  examination  and  diagnosis. 

The  total  attendances  at  the  dispensary  (old  and  new  cases)  numbered 
5,625. 

Of  the  565  newT  contacts  examined,  38  were  found  to  be  tuberculous 
and  referred  for  treatment.  In  3 cases  the  diagnosis  was  not  complete  at 
the  end  of  the  year.  The  remainder  showed  no  evidence  of  active  disease. 

In  the  case  of  the  other  1,282  new  cases,  205  were  definitely  tuberculous 
and  notified.  In  10  a diagnosis  had  not  been  made  by  the  end  of  the  year. 
The  remaining  1,067  cases  were  referred  back  to  their  own  doctors  as  non- 
tuberculous. 

73  patients  (51  pulmonary  and  22  non-pulmonary)  were  removed  from 
the  dispensary  register  as  cured  during  the  year.  40  cases  (Pulmonary 
38,  non-pulmonary  2)  removed  from  the  town. 
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Statistics. 

1.  Primary  Notifications. 

The  following  new  cases  of  Tuberculosis  were  notified  during  1947: — 


Pulmonary  Males  

124 

Other  tubercular  disease 

Males 

16 

Females  ... 

122 

Females 

16 

Total  

....  246 

Total 

32 

These  figures  show  an  increase  of  13  cases  of  pulmonary  tuberculosis 
and  a decrease  of  9 cases  of  other  tubercular  diseases  compared  with  the 
previous  year.  The  tendency  noticed  in  recent  years  for  an  increased 
morbidity  in  cases  of  pulmonary  tuberculosis  and  a decrease  in  the  number 
of  cases  of  other  tubercular  diseases  has  been  maintained. 

To  be  deleted  from  the  total  notifications  are  12  cases  of  pulmonary 
tuberculosis  and  2 cases  of  other  tubercular  diseases  whose  notifications 
were  subsequently  cancelled  as  non-tuberculous. 

3 cases  of  pulmonary  tuberculosis  and  4 cases  of  other  tubercular 
diseases  died  unnotified  during  the  year  and  these  must  be  added  to  the  total. 

The  nett  total  of  new  cases  was  therefore  as  follows: — 


Pulmonary  Tuberculosis  237 

Other  Tubercular  Diseases  34 


The  incidence  rates  for  1947  (calculated  on  a population  figure  of 
113,580)  are  2-08  pulmonary  tuberculosis  and  0-29  other  tubercular  diseases. 
The  rate  for  all  forms  of  the  disease  being  2-37  per  1,000  of  population. 

Of  the  total  notifications  received  during  the  year  100  were  notified  by 
the  Tuberculosis  Officer  direct  and  127  by  private  practitioners  after  con- 
sultation with  the  Tuberculosis  Officer.  Thus  83-7%  of  the  newly  notified 
cases  were  seen  by  the  Tuberculosis  Officer  prior  to  notification.  This 
high  percentage  is  principally  due  to  the  number  of  cases  diagnosed  as  a 
result  of  primary  X-ray  at  Whinney  House  Hospital,  as  mentioned  above, 
illustrating  the  great  usefulness  of  the  clinic. 

Only  26  of  the  newly  notified  cases  were  not  seen  by  the  Tuberculosis 
Officer  during  the  year.  Of  this  number  14  died  in  various  hospitals  within 
a few  days  of  notification,  2 others  removed  from  the  district  shortly  after 
notification,  leaving  10  cases  yet  to  be  interviewed. 

There  were  on  the  notification  register  at  the  end  of  the  year  949 
patients  suffering  from  Tuberculosis  (all  forms)  accounted  for  as  follows: — 


Pulmonary 

Males  

Females  ... 

420 

386 

Non-Pulmonary 

Males 

Fdmales 

46 

97 

806 

143 

This  is  a decrease  of  10  compared  with  the  previous  year.  Out  of  the 
above  number  it  is  estimated  that  there  were  298  infectious  sputum  positive 
cases  at  the  end  of  the  year,  (males  181,  females  115,  children  2).  Many  of 
these  were  in  hospital  or  sanatoria  undergoing  treatment,  but  many  others 
were  living  at  home,  often  under  overcrowded  conditions  and  thus  liable 
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to  infect  others.  Every  instruction  however  is  impressed  upon  them  regarding 
this  danger  and  the  necessary  precautions  emphasised.  An  endeavour  is 
made  to  see  that  they  have  a separate  bedroom,  or,  where  this  is  impossible, 
a separate  bed,  which  can  be  loaned  by  the  Care  Committee. 


The  following  table  shows  the  nett  number  of  new  cases  notified,  with 
the  notification  rates,  for  the  past  10  years: — 


No.  of  Cases  Notified 

Incidence  Rates 

Year 

P.T. 

O.T.D. 

per  1,000  population 

All  forms 

P.T. 

O.T.D. 

1938... 

208 

59 

1-77 

0-5 

2-27 

1939 

183 

45 

1-61 

0-39 

2-0 

1940  . . 

206 

49 

1-92 

0-45 

2-38 

1941 

207 

52 

1-93 

0-48 

2-42 

1942... 

208 

80 

1-98 

0-76 

2-74 

1943... 

219 

48 

2-11 

0-46 

2-58 

1944. ... 

244 

55 

2-33 

0-52 

2-86 

1945. 

218 

52 

2-06 

0-49 

2-55 

1946  ... 

228 

47 

2-01 

0-42 

2-43 

1947.. 

237 

34 

2-08 

0-29 

2-37 

2.  Deaths. 

The  Registrar  General’s  return  of  tuberculosis  deaths  for  1947  is  as 


follows: — 

Pulmonary  

Males  

58 

Non-Pulmonary  

Males 

9 

Females  ... 

35 

Females 

8 

Total  

93 

Total 

17 

___ 

These  figures  show  an  increase  of  18  cases  of  deaths  from  Pulmonary 
Tuberculosis  and  a decrease  of  4 from  other  tubercular  diseases,  compared 
with  1946.  This  is  the  inevitable  reaction  following  a year  in  which  there  is 
established  a new  low  record,  but  even  with  this  increase  the  total  deaths 
have  never  been  less,  except  for  the  number  recorded  in  1946. 

Deaths  from  T.B.  Meningitis  during  1947  totalled  14  (males  2,  females  3, 
children  9).  This  figure  is  the  same  as  in  the  previous  year.  Of  these  deaths 
5 were  known  to  have  a previous  tuberculous  infection  and  the  death  from 
meningitis  was  a terminal  condition.  In  the  other  9 cases  there  was  no 
previous  history  of  tuberculosis  and  their  death  was  evidence  of  an  acute 
infection.  Each  case  was  investigated  as  to  the  sources  of  infection  without 
result,  all  other  immediate  contacts  proving  apparently  healthy.  Thus  the 
disease  had  evidently  been  contracted  outside  of  the  family,  either  from  a 
human  or  bovine  source. 

The  death  rates  (calculated  on  a population  of  113,580)  were: — 

Pulmonary  Tuberculosis  0 8 1 per  1,000 

Other  Tubercular  Diseases  0T5  ,, 

All  Forms 0‘96  ,, 

There  rates  compare  with  those  for  England  and  Wales  for  1947  as 
follows: — - 


0-47  per  1,000 


•079 

•549 


Pulmonary  Tuberculosis 
Other  Tubercular  Diseases 
All  Forms 
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The  following  table  sets  out  the  death  rates  for  the  decennium  1938-1947. 


Year 

Total  Deaths 

Death  Rate  per  1000  population 

i I 

P.T. 

O.T.D. 

Total 

P.T. 

O.T.D. 

Total 

1938... 

115 

20 

135 

0-98 

0-17 

1-15 

1939... 

119 

15 

134 

1-04 

0-13 

1-18 

1940... 

129 

17 

146 

1-2 

0-15 

1-36 

1941. 

128 

26 

154 

1-18 

0-24 

1-45 

1942... 

107 

19 

126 

1*02 

0-18 

1-2 

1943... 

106 

20 

126 

1-02 

0-19 

1-21 

1944. 

122 

22 

144 

1-17 

0-21 

1-38 

1945 

98 

27 

125 

0-928 

0-25 

1-18 

1946 

75 

21 

96 

0-667 

0-187 

0-855 

1947... 

93 

17 

110 

0-81 

0-15 

0-96 

The  age  distribution  of  newly  notified  cases  and  deaths  is  gicen  in  the 
appended  table: — 


New 

Cases 

Deaths 

. . - i 

Age 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Periods 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0—  1 .... 

3 

2 

— 



1 



2 

___ 

1—  5 

9 

11 

2 

2 

— 

1 

3 

3 

5—10  .... 

12 

7 

3 

2 

1 

— 

1 

3 

10—15  .... 

2 

12 

5 

2 

— 

1 

1 

— 

15—20  .... 

16 

25 

4 

6 

6 

8 

— 



20—25  .... 

17 

21 

2 

1 

3 

5 

— 



25—35  .... 

20 

25 

3 

1 

7 

7 

2 

— 

35—45  .... 

19 

8 

— 

— 

12 

5 

— 



45—55  .... 

20 

7 

— 

2 

10 

3 

— 



55—65 

11 

7 

— 

— 

15 

3 

— 



65  & up  .... 

7 

4 

1 

1 

3 

2 

— 

— 

Totals 

136 

129 

o 

<N  ! 

17 

58 

35 

9 

8 

It  is  noticeable  that  the  greater  mortality  in  males  tends  to  be  in  the 
latter  half  of  life  (i.e.  after  35  years  of  age),  while  in  females  the  greater  number 
of  deaths  occur  in  the  age  groups  15-35. 


The  figures  in  this  table  include  all  primary  notifications  and  also  others 
coming  to  the  notice  of  the  Medical  Officer  of  Health  from  the  following 
sources: — 


Pulmonary 
T uberculosis 


(a)  Local  Registrar 2 

(b)  Registrar  General — 

(c)  Posthumous  1 

(d)  Inward  transfers  14 

(e)  Outward  transferable  deaths  1 


Other  Tubercular 
Diseases 
3 
1 

1 

1 


Posthumous  Notifications. 

6 or  5-45  % of  the  tuberculosis  deaths  were  notified  posthumously. 
Of  this  2 were  certified  as  due  to  pulmonary  tuberculosis  and  4 to  other 
tubercular  diseases  (including  2 cases  of  T.B.  Meningitis).  The  reasons 
given  for  non-notification  were  as  follows: — 


(а)  Diagnosis  at  post  mortem  examination  2 

(б)  Thought  to  be  previously  notified  3 

(c  ) Coroner Inquest  1 
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Details  of  the  time  elapsing  between  notification  and  death  is  of  interest 
from  the  point  of  view  of  early  diagnosis  which  is  of  such  paramount  im- 
portance in  prognosis.  The  figures  for  1947  are  as  follows: — 


Deaths  under  1 month  from  notification  23 

Deaths  from  1 — 3 months  of  notification  11 

Deaths  from  3 — 6 months  of  notification  15 

Deaths  from  6 — -12  months  of  notification  17 

Deaths  from  1 — 2 years  of  notification  9 

Deaths  over  2 years  from  notification  45 


These  figures  exclude  cases  dying  unnotified  and  also  cases  of  tuber- 
culosis previously  removed  from  the  dispensary  register  for  various  reasons. 
From  these  figures  it  will  be  noted  that  66  cases  (i.e.  60%)  died  within  12 
months  of  notification. 

Radiography  Clinic. 

The  X-ray  Clinic  has  continued  to  be  held  every  Saturday  at  9.30  a.m. 
at  Whinney  House  Hospital.  To  this  clinic  the  general  practitioners  of  the 
town  send  any  case  complaining  of  symptoms  which  may  have  a reference 
to  the  chest  for  an  immediate  X-ray  examination,  without  going  through  the 
intermediary  of  an  interview  at  the  Tuberculosis  Dispensary.  Large  numbers 
of  patients  are  seen  every  week  and  many  cases  of  unsuspected  tuberculosis 
have  been  discovered,  together  with  other  lung  or  cardiac  diseases  of  a non- 
tuberculous  nature.  During  the  year  a total  of  2,381  X-ray  examinations 
were  made  on  out-patients  at  this  clinic  which  gives  some  indication  of  its 
popularity  and  usefulness. 

Home  Visiting. 

During  1947  the  Tuberculosis  Health  Visitors  made  265  first  visits  to 
newly  notified  cases  and  1,230  revisits,  a total  of  1,495. 

The  Tuberculosis  Dispensary  nurse  made  30  journeys  with  the  ambulance 
taking  cases  to  or  from  hospital  or  sanatorium. 

The  Clinical  Tuberculosis  Officer  made  71  visits  to  special  cases  at 
the  request  of  their  private  doctor. 

The  housing  and  sleeping  accommodation  of  all  new  cases  of  tuberculosis, 
and  old  cases  who  have  changed  their  address,  are  especially  investigated 
during  these  visits.  As  a result  of  these  investigations  the  following  facts  were 
elicited: — 

124  patients  occupied  a separate  bedroom. 

30  patients  occupied  a separate  bed  with  others  in  the  same  bedroom. 

89  patients  occupied  the  same  bed  as  other  members  of  the  family. 

Of  the  latter  70  had  one  other  person  sharing  their  bed,  16  had  two  others 
and  3 had  more  than  two  others  sharing  the  bed. 

The  housing  accommodation  of  243  cases  completely  investigated  was 


as  follows: — 

1 roomed  tenement 5 

2 rooms  51 

3 rooms  76 

4 rooms  76 

Over  4 rooms  35 


Thus  85-59%  of  the  new  cases  occurred  in  houses  having  4 rooms  or  less. 
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Memorandum  266/T. 

The  following  cases  have  received  allowances  under  the  National  Scheme 
since  its  inception  in  July,  1943,  to  March  31st,  1948: — 


Cases 

Noti- 

fied 

Total 

Applica- 

tions 

No.  of 
Assess- 
ments 

Progress- 
ive Total 
of  Assess- 
ments 

Cost 

Progressive 

Total 

Cost 

Half  year  ending 

30th  Sept.,  1944 

96 

308 

433 

788 

£ s.  d. 
3532  o 6 

£ s.  d. 
6830  3 6 

Half  year  ending 

31st  March,  1945 

78 

386 

435 

1223 

3808  0 6 

10638  4 0 

Half  year  ending 

30th  Sept.,  1945 

71 

457 

453 

1676 

3817  3 6 

14455  7 6 

Half  year  ending 

31st  March,  1946 

66 

523 

395 

2071 

4196  1 3 

18651  8 9 

Half  year  ending 

30th  Sept.,  1946 

74 

597 

452 

2523 

4456  14  6 

23108  3 3 

Half  year  ending 

31st  March,  1947 

52 

649 

505 

3028 

4645  14  9 

27753  18  0 

Half  year  ending 

30th  Sept.,  1947 

64 

713 

399 

3427 

3642  17  0 

31396  15  0 

Half  year  ending 

31st  March,  1948 

72 

785 

399 

3826 

3942  1 1 0 

35339  6 0 

Abstract  of  Cases  Chargeable. 


30.9.44 

31.3.45 

30.9.45 

Period 

31.3.46 

s'  ending 
30.9.46 

31.3.47 

30.9.47 

31.3.48 

Maintenance  only  

124 

126 

119 

119 

132 

151 

140 

140 

,,  and  Discretionary  

8 

11 

14 

10 

10 

14 

16 

14 

,,  and  Special  Trav.  Expense 

24 

26 

31 

39 

27 

11 



Special  Trav.  Expenses  only 

6 

11 

8 

7 

13 

3 

. 

,,  Pocket  Money  

3 

8 

5 

4 

1 

2 

___ 

Maintenance  and  Special  

,,  and  Pocket  Money  and 

— 

— 

— 

1 

— 

— 

4 

5 

Trav.  Expenses 
,,  and  Discretionary  and 

— 

— 

— 

— 

6 

4 

1 

— 

Trav.  Expenses 

— ■ 

— 

— 

— 

4 

— 



„ and  Pocket  Money  only 

— 

— 

— 

— 

2 

4 

4 

3 

165 

182 

177 

180 

195 

189 

165 

162 

Travelling  Vouchers  Issued 

103 

112 

129 

141 

159 

17 

12 

10 

Treatment  of  Dispensary  Patients. 

(a)  Artificial  Sunlight  Treatment. 

Clinics  for  ultra-violet  radiation  in  selected  cases  continued  to  be  held 
on  Tuesday  and  Friday  mornings  during  the  year.  The  course  of  treatment, 
as  prescribed  by  the  Tuberculosis  Officer,  is  carried  out  by  the  Tuberculosis 
Dispensary  Nurse. 

Treatment  consists  of  local  and  general  irradiation.  For  general 
irradiation  a mercury  vapour  lamp  is  used. 
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For  local  treatment  a Kromayer  water-cooled  lamp  is  used.  This  lamp 
is  proving  very  satisfactory  and  its  uses  can  be  extended  to  the  treatment 
of  non-tuberculous  condi  dons,  such  as  ear,  nose  and  throat  affections,  with 
the  aid  of  suitable  adaptors. 

During  the  year  25  patients  were  treated  for  the  following  conditions: — 


Bone  and  joint  tuberculosis  4 

T.B.  adenitis 19 

T.B.  of  other  organs  2 


A total  of  94  sessions  were  held  and  491  treatments  given. 


(b)  Surgical  Treatment. 

Mr.  Geo.  A.  Mason,  f.r.c.s.,  continues  to  be  retained  as  Thoracic 
Surgeon.  Operations  are  performed  by  him  on  Gateshead  patients  at  Shotley 
Bridge  Hospital  and  at  Poole  Sanatorium. 

During  the  year  he  performed  the  following  operations  on  cases  of 
• tuberculosis: — 

In  Poole  Sanatorium — 


Thoracoplasty  (First  stage)  2 

Thoracoplasty  (Second  stage) 1 

Thoracoscopy  with  division  of  adhesions  15 

Phrenic  Crush  4 

Bronchoscopy 2 

In  Shotley  Bridge  Hospital — 

Phrenic  Crush  4 

Thoracoscopy  with  division  of  adhesions  6 

Conservative  treatment 1 


(c)  Sanatorium  Treatment. 

The  number  of  beds  available  for  the  residential  treatment  of  Gateshead 
patients  is  as  follows: — 

Barrasford  Sanatorium  ....  5 males. 

Stannington  Sanatorium  16  children. 

* Stanhope  Sanatorium  2 males  (adolescents). 

fPoole  Joint  Sanatorium  .14  males. 

14  females. 

8 children 

Whinney  House  Hospital  27  males. 

21  females. 

Sheriff  Hill  Hospital  10  (surgical  cases  only). 

Bensham  General  Hospital  12  males. 

12  females. 

10  children. 

(Some  beds  occupied  from  time  to  time  by 
Durham  County  Council  cases  under  special 
arrangements). 

* Extra  beds  can  be  taken  if  required. 

f Final  allocation  to  be  40  beds,  15  males,  15  females,  10  children). 
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Table  of  Admissions,  Discharges  and  Deaths  in  Institutions. 


In  on  Hr 
day  of  year 

Admitted 

Discharged 

Died 

In  on  last 
day  of  year 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

Whinney  Ho.  Hosp. 

25 

11 

— 

71 

61 

— 

61 

47 

— 

8 

4 



27 

21 

Bensham  Gen.  Hos. 

14 

4 

5 

35 

41 

39 

18 

27 

34 

17 

10 

2 

14 

8 

8 

Barrasford  San. 

5 

— 

— 

14 

— 

— 

14 

— 

— 

— 

— 

— 

5 

Poole  Sanatorium  .... 

18 

19 

— 

21 

28 

9 

28 

29 

1 

— 

1 

— 

11 

17 

8 

Stanhope  San 

— 

— 

1 

— 

— 

3 

— 

• 

1 

— 

— 

— 

— 

3 

Stannington  San 

Sanderson  Ortho. 

— 

— 

17 

— 

— 

16 

— 

— 

17 

— 

— 

— 

— 

— 

16 

Hospital 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Sheriff  Hill  Hosp 

Hexham  General 

* 

2 

1 

4 

6 

1 

— 

2 

1 

— 

— 

— 

4 

6 

1 

Hospital 

1 

* 

— 

— 

— 

1 

— 

Totals 

63 

36 

26 

145 

136 

68 

121 

105 

55 

25 

15 

2 

62 

52 

37 

Tuberculosis  Care  Committee. 

The  Tuberculosis  Care  Committee  continued  to  function  as  a voluntary 
committee  until  9th  January,  1947,  when  it  was  absorbed  by  the  Health 
Committee  who  assumed  its  duties.  This  has  led  to  a more  active  participa- 
tion in  its  activities  by  its  constituent  members  and  a closer  liaison  with  the 
tuberculosis  service  as  a whole. 

The  following  cases  were  assisted  during  the  year: — 


Clothing  outfits  provided  68 

Clothing  outfits  provided  through  other 
sources  15 

Bed  and  bedding  provided  17 

Assistance  through  Service  Funds  2 

Assistance  with  hire  purchase  payments  1 

Assistance  with  insurance  payments  ....  1 

Removal  expenses  1 


64 


The  following  table  gives  a resume  of  the  cases  seen  and  dealt  with 
at  the  Tuberculosis  Dispensary  during  1947: — 


Pulmonary 

Non-Pulmonary 

Tot 

.al 

Diagnosis 

Adi 

fits 

Children 

Adults 

Children 

Adults 

Children 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.  New  Cases  examined 
during  the  year 
(excluding  contacts).... 
(a)  Definitely  T.B 

87 

73 

11 

13 

5 

8 

6 

2 

92 

81 

17 

15 

205 

(b)  Diagnosis  not 

completed  ... 

3 

6 



1 

10 

(c)  Non-T.B 

385 

442 

132 

108 

1067 

B.  Contacts  examined 

during  the  year  

( a ) Definitely  T.B 

3 

12 

9 

14 



3 

12 

9 

14 

38 

( b ) Diagnosis  not 
completed  

1 

1 

1 

3 

(c)  Non-T.B 

118 

189 

95 

122 

524 

(d)  Inward  Transfers 
and  returned  cases 

9 

17 

2 

3 

1 

— 

— 

— 

10 

17 

2 

3 

32 

C.  Cases  written  off 
Dispensary  Register 
(a)  Recovered  

16 

22 

5 

8 

7 

9 

2 

4 

23 

31 

7 

12 

73 

( b ) Non-tuberculous 
(including  any  such 
cases  previously  en- 
tered on  the  Dis- 
pensary Register  as 
tuberculous 

508 

636 

229 

231 

1604 

(c)  Died  

55 

31 

4 

4 

— 

— 

— 

1 

55 

31 

4 

5 

95 

(d)  Removed 

13 

21 

2 

2 

1 

— 

1 

14 

21 

3 

2 

40 

No.  of  Cases  on  Dis- 
pensary Register  on 
31/12/47 

351 

299 

58 

73 

21 

29 

23 

18 

372 

328 

81 

91 

872 

(a)  Defibitely  T.B. 

(b)  Diagnosis  not 

completed  

3 

7 

1 

2 

13 

1.  No.  on  Dispensary  Register  on 
1/1/47  


827 


2.  No.  of  attendances  at  the 

Dispensary  including  contacts 5625 


3.  No.  of: — 

(a)  Specimens  of  sputum,  etc.  examined  618 

(, b ) X-ray  examinations  made  in  connection 

Dispensary  work  2381 


S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Clinical  Tuberculosis  Officer. 
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C.  VENEREAL  DISEASES. 

Return  relating  to  Gateshead  Cases  treated  at  the  Joint  Committee 
Clinic,  Newcastle  General  Hospital,  1947. 


Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Condi- 

tionsother 

than 

Venereal 

Totals  1947 

1946 

1945 

1944 

1943 

Persons  under  treat- 
ment or  observation 
on  1st  January,  1947 

M. 

164 

F. 

155 

M. 

3 

F. 

M. 

68 

F. 

25 

M. 

28 

F. 

30 

M. 

263 

F. 

210 

Total 

473 

329 

333 

362 

282 

Old  Cases,  returned 

8 

12 

— 

— 

— 

2 

— 

— 

8 

12 

20 

29 

10 

10 

15 

New  Cases — 

Syphilis,  primary  .... 

14 

5 

14 

5 

19 

31 

4 

12 

13 

,,  secondary 

13 

8 

— 

— 

— 

— 

— 

— 

13 

8 

21 

33 

11 

21 

17 

,,  latent  1st 

year  of  in- 
fection .... 

10 

10 

10 

11 

9 

3 

„ late  

9 

5 

— 

— 

— 

— 

— 

— 

9 

5 

14 

24 

17 

28 

31 

,,  congenital 

1 

2 

1 

2 

3 

1 

2 

10 

6 

Soft  Chancre  

— 

— 

3 

— 

— 

— 

— 

— 

3 

— 

3 

6 

1 

1 

2 

Gonorrhoea  

— 

— 

— 

— 

98 

37 

— 

— 

98 

37 

135 

144 

92 

77 

99 

Non-Venereal 

219 

88 

219 

88 

307 

366 

268 

269 

269 

Conditions  undiag- 
nosed at  31/12/47 

2 

1 

2 

1 

3 

4 

3 

— 

12 

Cases  transferred  from 
other  areas  

17 

2 

— 

— 

5 

— 

1 

— 

23 

2 

25  i 

98 

32 

16 

18 

Totals 

226 

199 

6 

— 

171 

62 

250 

119 

653 

380 

1033^1076 

782 

802 

764 

Cases  discharged  after 
cure  

21 

5 

4 

— 

107 

33 

227 

99 

359 

137 

496 

‘ 

500 

343 

389 

347 

Cases  ceasing  attend- 
ance before  com- 
pleting treatment — 
Syphilis,  primary  .... 

2 

2 

2 

2 

4 

2 

6 

1 

3 

„ secondary 

2 

5 

2 

5 

7 

4 

16 

7 

4 

,,  latent  1st 

year  in- 
fection 

2 

2 

2 

1 

4 

3 

,,  all  later 

stages 

1 

6 

_ 

_ 

1 

6 

7 

6 

10 

13 

7 

,,  congenital 

— 

1 

1 

1 

— 

— 

3 

2 

Soft  Chancre  

— 

— 

— 

Gonorrhoea 

— 

— 

— 

— 

6 

1 

— 

— 

6 

1 

7 

5 

15 

11 

3 

No.  of  cases  under 
treatment  or  obser- 
tion  which  died: — 
From  the  disease  ... 

1 

1 

1 

1 

From  other  causes 

— 

2 

2 

2 

3 

— 

— 

— 

Cases  ceasing  attend- 
ance after  complet- 
ing treatment  but 
before  tests  of  cure 

16 

3 

13 

2 

29 

5 

34 

14 

15 

13 

4 

Cases  transferred  to 
other  centres  

27 

8 

2 

— 

19 

4 

7 

1 

55 

13 

68 

67 

44 

29 

32 

Cases  under  treatment 
on  31/12/47  

156 

165 

— 

— 

26 

22 

16 

19 

198 

206 

404 

473 

329 

333 

362 

Totals 

226 

199 

6 

— 

171 

62 

250 

119 

653 

380 

1033 

|1076 

782 

802 

764 

No.  of  attendances  for 

Medical  treatment 

2145  2051 

7 

1530 

582 

711 

353 

4393 

2986 

7379 

8626 

5462 

6050 

6270 

No.  of  attendances  for 
intermediate  treat- 
ment   

7 









119 

10 

126 

10 

136 

166 

629 

2273 

3295 

In-patients — 

Admissions  

In-patient  days  

12 

307 

20 

133 

1 

32 

— 

2 

39 

1 

14 

3 

79 

— 

18 

457 

21 

147 

39 

604 

45 

430 

30 

310 

58 

621 

28 

304 

W.  V.  MACFARLANE,  M.D.,  D.P.H.,  Director. 
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Medico- Social  Aspects  of  Venereal  Disease  in  Gateshead. 

The  number  of  persons  under  treatment  at  the  beginning  of  the  year 
numbered  473,  as  compared  with  329  at  the  beginning  of  1946.  New  cases 
of  infectious  syphilis  coming  to  light  numbered  50,  as  against  75  in  the 
previous  year,  while  the  number  of  new  cases  of  gonorrhoea  was  135  as 
opposed  to  144. 

Altogether,  307  persons  who  attended  the  clinic  for  the  first  time  were 
found  non- venereal.  At  the  end  of  the  year,  404  persons  still  remained  under 
treatment  for  venereal  disease. 

Thanks  to  the  efficacy  of  the  newer  methods  of  treatment  of  syphilis, 
the  number  of  new  cases  of  congenital  disease  in  1947  was  3,  a surprisingly 
low  figure. 

The  local  authority  officers  continued  to  collaborate  with  the  staff  of 
the  clinic  in  1947,  and  the  work  which  has  been  done  is  reported  below: — 

(a)  Propaganda. 

During  the  year,  the  main  emphasis  and  indeed  the  only  worth-while 
approach  was  by  personal  canvass  and  advice  to  contacts  and  defaulters. 


(b)  Contact  Tracing  and  Defaulters. 

The  Superintendent  Health  Visitor,  Miss  Robson,  continued  the  close 
liaison  with  the  almoners  of  the  Joint  Committee  Clinic,  in  tracing  contacts 
in  following  up  defaulters  and  in  advising  expectant  mothers  found  to  have 
a positive  blood  test. 


Defence  Regulation  33b. 

23  forms  relating  to  contacts  of  known  venereal  cases  were  received  in 
this  department,  4 in  reference  to  males  and  19  to  females.  There  were, 
in  addition,  2 transfers.  Among  these  25  persons,  5 had  reference  to  syphilis 
and  20  to  gonorrhoea.  19  of  the  contacts  named  were  found,  but  only  15 
submitted  to  examination.  5 patients  were  named  twice  either  in  1947  or 
in  previous  years.  Of  these,  2 were  transferred  to  other  areas,  1 submitted 
to  examination  voluntarily,  1 after  service  with  Form  2,  and  1 was  prosecuted 
for  failure  to  attend  for  examination.  The  woman  against  whom  proceedings 
were  taken  was  put  on  probation  by  the  Magistrates  under  the  condition 
that  she  attended  for  the  necessary  treatment.  This  Regulation  expired  at 
the  end  of  1947. 


Defaulters. 

During  the  year  there  was  a rise  in  the  defaulter  rate  of  male  syphilis 
and  gonorrhoea  and  also  of  female  syphilis,  the  former  ranging  between 
10  and  15  per  cent.  The  problem  of  default  in  female  syphilitics  is  such  that 
between  10  and  20  per  cent  of  the  patients  received  so  little  treatment  that 
relapse  was  a real  possibility. 
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(c)  Blood  Testing  of  Expectant  Mothers. 

From  1943  to  1946,  7,258  expectant  mothers  have  been  submitted  to 
the  Wassermann  blood  test,  with  the  result  that  82  have  been  found  positive, 
i.e.j  1T3%.  During  1947,  2,177  expectant  mothers,  i.e.,  nearly  90  per  cent 
of  the  total  in  the  area,  had  their  blood  examined  with  positive  results  in  the 
case  of  20  patients.  All  frankly  or  doubtfully  positive  blood  samples  entail 
the  reference  of  the  patients  to  the  Joint  Committee  Clinic  for  further 
investigation.  It  had  previously  been  found  difficult  to  secure  early  and 
continuous  attendances  of  these  women  in  pregnancy,  so  that  a complete 
course  of  anti-syphilitic  therapy  was  not  assured  before  the  birth  of  the  child. 

In  1947,  of  the  20  women  concerned,  17  gave  birth  to  apparently  healthy 
live  infants  and  3 to  still-born  infants  at  full-time.  One  of  the  healthy  infants 
died  at  three  months  from  pneumonia.  3 of  the  20  mothers  had  no  treatment 
at  all.  These  gave  birth  to  apparantly  healthy  babies.  8 mothers  defaulted 
during  treatment  and  gave  birth  to  7 apparently  healthy  infants,  of  whom  1 
died  at  3 months,  and  to  one  still-born  child.  9 mothers  had  a full  course  of 
treatment  and  gave  birth  to  healthy  babies,  except  in  2 cases  where  still- 
births resulted. 

These  results  are  an  improvement  on  previous  years,  but  clearly  indi- 
cate the  necessity  for  some  special  inducement  and  assistance  to  syphilitic 
expectant  mothers  to  continue  attendances  for  treatment  during  pregnancy. 

D.  Vaccination. 


Number  of  entries  on  birth  lists  received  during  the  year  2744 

Vaccination  certificates  received: — 

A.  From  Private  Practitioners  ....  353 

B.  From  Public  Vaccinators  ....  ....  ....  ....  1395 

C.  Re- Vaccinations  ....  ....  ....  13 

Certificates  of  postponement: — 

A.  Health  of  child  ....  ....  56 

B.  Condition  of  house  ....  0 

C.  Prevalence  of  disease  ....  ....  0 

Died  unvaccinated  145 

Statutory  declarations  of  conscientious  objectors  ....  ....  ....  937 

Certificates  of  insusceptibility  ....  ...  . ..  ...  ....  12 

Cases  where  parents  have  removed  from  area  ....  ....  ....  222 

Cases  otherwise  not  found  ...  ....  ....  ....  12 

Number  of  entries  on  lists  sent  to  Public  Vaccinators  ....  ....  1634 

Proceedings  ....  ....  ....  ....  ....  ....  ....  0 


E.  Cancer. 

There  were  203  deaths  from  malignant  disease,  109  males  and  94  females. 
The  age  distribution  was  as  follows: — 

0 — 15  years 2 

15 — 45  years  20 

45—65  „ 80 

Over  65  101 

In  2 cases,  the  disease  affected  the  buccal  cavity,  in  110  the  alimentary 
system,  in  38  the  respiratory  tract,  in  38  the  genito-urinary  organs  and  in 
8 the  breast,  the  remaining  deaths  being  due  to  the  disease  in  multiple 
situations  or  in  other  organs. 

The  death  rate  per  1,000  of  population  from  cancer  is  1*7. 
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Joint  Cancer  Committee  for  the  North  of  England. 

I am  indebted  to  Mr.  C.  J.  L.  Thurgar,  Director  of  the  Cancer  Organisa- 
tion, for  the  following  analysis  of  Gateshead  residents  dealt  with  under  the 
Scheme  during  1947: — 

Total  Registrations  200=4-6%  of  total 

Found  to  be  non-malignant  16 

The  remaining  184  cases  are  the  subject  of  analysis. 

Hospital  Admissions. 

Royal  Victoria  Infirmary  103 

Queen  Elizabeth  Hospital  69 

Shotley  Bridge  Emergency  Hospital  9 

Newcastle  General  Hospital  3 

87  of  the  184  cases  died  within  12  months. 


Sites  of  the  Disease  Deaths 

Alimentary  tract  57  45 

Genito-urinary  tract  33  13 

Skin  31  — 

Respiratory  tract  20  18 

Buccal  cavity  9 — 

Breast  21  3 

Reticulosis  7 3 

Brain  4 3 

Miscellaneous 2 2 


Age  Distribution. 

Under  5 1 

15—25 1 

25—45 31 

45—65 84 

Over  65  67 

* 

Analysis  by  Sexes. 

Males  Females 

Total  Registrations  100  100 

Found  to  be  non-malignant  9 7 


91  93 


Hospital  Admissions. 


Royal  Victoria  Infirmary 

44 

59 

Queen  Elizabeth  Hospital 
Shotley  Bridge  Emergency 

38 

31 

Hospital  

8 

1 

Newcastle 

General  Hospital 

1 

2 

Sites  oj  the  Disease 

Deaths 

Deaths 

Alimentary  tract  

34 

27 

23 

18 

Genito-urinary  tract 

11 

3 

22 

10 

Skin  

18 

— 

13 

— 

Respiratory  tract  

17 

15 

3 

3 

Buccal  cavity  

5 

— 

4 

— ■ 

Breast  

— 

— 

21 

3 

Reticulosis  

4 

2 

3 

1 

Brain  

1 

1 

3 

2 

Miscellaneous 

1 1 

Age  Distribution. 

1 

1 

Under  5 

....  — 

— 

1 

1 

15—25 

1 

1 

— 

— 

25—45 

15 

5 

16 

6 

45—65 

41 

26 

43 

19 

Over  65  

34 

17 

33 

12 
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F.  Welfare  of  the  Blind. 

Statistics  relevant  to  blindness  in  Borough  residents  are  given  hereunder 
as  at  31st  March,  1948. 


Total 

Males 

Females 

Employed  (1)  in  workshops  

15 

12 

3 

(2)  as  home  workers  ... 

6 

2 

4 

(3)  otherwise  

2 

2 

— ■ 

23 

16 

7 

Under  Training  (Industrial)  







Trained  but  unemployed  

2 

— 

2 

Unemployable  

275 

130 

145 

No  training  but  trainable  

3 

— 

3 

280 

130 

150 

Children  of  school  age  

2 

. ..  . 

2 

3 Males  and  8 Female  are  resident  in  the  Public  Assistance  Institution. 

1 Male  and  1 Female  are  resident  in  the  Mental  Hospital. 

Of  the  unemployable  the  number  of  persons  over  70  years  of  age  is  102. 


Occupations  of  Employed. 

Basket  Workers  2 

Mat  Makers 

....  5 

Mattress  Makers  2 

Miscellaneous 

....  1 (Telephonist) 

Brush  Makers  3 

Braille  Copyist 

— 

Machine  Knitters 3 

Hand  Knitters 

....  4 

Employed  in  Sighted 

Piano  Tuner 

....  1 

Industry — 

Tea  Agent 

....  1 

Chair  Seaters  — 

Blind,  Physical  and  Mental  Defectives. 

Total  Males 

Females 

(a)  Blind  and  Mentally  Defective 

2 

1 

1 

(b)  Blind  and  Physically  Defective 

8 

5 

3 

(c)  Blind  and  Deaf  

18 

10 

8 

(d)  Blind  and  Deaf — Mute  

1 

— 

1 

(e)  Combination  of  (a)  and  ( b ) ... 

1 

— 

1 

(/)  Combination  of  (a)  and  (c)  ... 

1 

— 

1 

(. g ) Combination  of  (b)  and  (c) 

1 

1 

— 

32 

17 

15 

PART  VII.— MISCELLANEOUS. 

A.  Pharmacy  and  Poisons  Act. 

53  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II  of  the 
Poisons  List  and  these  were  supervised  on  behalf  of  the  Council  by  the 
Pharmaceutical  Society’s  Inspector,  who  reports  that  the  provisions  of  the 
Act  were  adhered  to. 

B.  Local  Government  Superannuation  Act,  1937. 

32  individuals,  appointed  to  designated  posts,  were  examined  by  the 
medical  staff  in  1947. 

C.  Gateshead  Corporation  Act,  1938. 

During  the  year,  it  was  not  necessary  to  pay  compensation  to  any  persons 
refraining  from  work  due  to  the  carrier  condition. 
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A number  of  aged  persons  were  reported  to  the  department  for  investi- 
gation and  action  as  a result  of  the  insanitary  conditions  in  which  they  were 
living.  In  only  one  case  was  it  necessary  to  resort  to  legal  procedure  to 
secure  the  admission  of  the  patient  to  hospital;  other  cases  which  came  to 
notice  being  handled  by  the  ordinary  methods  of  admission,  or  else  by 
affording  the  service  of  a district  nurse  and  domestic  help. 


PART  VIII.  MUNICIPAL  HOSPITALS. 
A.  Sheriff  Hill  Infectious  Diseases  Hospital, 


Table  of  Admissions,  Discharges  and  Deaths  in  1947. 


In  Hospital 
1/1/47 

Admitted 

Discharged 

Died 

In  Hospital 
31/12/47 

Scarlet  Fever  

10 

211 

194 



27 

Diphtheria  

8 

81 

84 

2 

3 

Erysipelas  

— 

15 

15 

— 

— 

Meninghis  (all  forms)  

1 

54 

45 

8 

2 

Pneumonia 

5 

117 

107 

7 

8 

Measles  

9 

24 

29 

4 

— 

Whooping  Cough 

1 

35 

24 

7 

5 

Enteric  Fever  

Dysentery  and  Gastro- 

1 

14 

13 

2 

Enteritis  

1 

37 

29 

6 

3 

Ophthalmia  Neonatorum 

— 

3 

3 

— 

— 

Puerperal  Pyrexia 

— 

9 

9 

— 

— 

Poliomyelitis  

2 

24 

22 

2 

2 

Tuberculosis  Non-Pulmonary 

23 

36 

38 

1 

20 

Healthy  women  and  Infants 

— 

22 

22 

— 

— 

Miscellaneous 

2 

72 

70 

2 

2 

Totals 

63 

754* 

704 

41 

72 

*This  figure  includes  36  cases  from  Newcastle,  59  from  Felling  U.D.C.,  9 from 
Durham  County  Area,  1 from  Seghill  and  1 from  Leeds  C. 


Patient  days  in  1947  23,135 

Average  daily  number  of  beds  occupied  63 

Highest  number  of  beds  occupied  82  on  11/12/47 

Lowest  number  of  beds  occupied  41  on  19/5/47 


During  the  last  three  years  the  hospital  has  not  been  fully  occupied, 
due  to  the  lessened  demand  for  accommodation  consequent  on  newer  methods 
of  treatment  of  infectious  diseases.  In  part,  the  reduction  of  admissions  is 
also  due  to  the  virtual  disappearance  of  diphtheria.  This  new  phase  in  the 
treatment  of  infectious  diseases  in  hospital  is  common  to  all  isolation  hospitals 
throughout  the  country.  Nevertheless,  advantage  has  been  taken  of  the 
situation  to  admit  many  conditions,  which,  although  not  infectious,  thereby 
received  the  benefits  of  treatment  in  hospital  and  this  accounts  for  the 
doubling  of  the  conditions  listed  under  the  heading  “Miscellaneous”.  In 
the  summer  and  early  autumn  of  1946,  the  hospital  received  puerperal  women 
at  the  end  of  the  first  week  of  the  lying-in  period,  in  order  to  relieve  pressure 
on  the  Queen  Elizabeth  Hospital  maternity  unit,  but  although  this  practice 
was  not  followed  in  1947,  the  number  of  admissions,  excluding  puerperal 
women,  is  almost  100  more  than  in  the  previous  year. 
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Owing  to  the  shortage  of  trained  staff  nurses,  and  concentration  on  the 
preliminary  training  of  entrant  student  nurses,  it  was  not  possible  to  keep 
all  the  live  permanent  wards  open  during  the  year.  With  only  four  wards 
in  regular  use  during  the  year,  the  turn-over  of  patients  kept  these  busy  even 
during  the  summer  months,  when  the  national  prevalence  of  poliomyelitis 
brought  about  the  admission  of  a large  number  of  patients  presenting 
nervous  symptoms. 

Scarlet  Fever. 

Among  the  194  cases  discharged  in  1947,  the  diagnosis  was  revised  in 
17  instances  to — tonsillitis  7,  measles  2,  rubella  1,  scabies  2,  influenza  1, 
impetigo  1,  no  infectious  disease  3. 

There  were  therefore  177  true  cases  of  scarlet  fever,  without  any 
mortality. 

Conditions  associated  with  scarlet  fever  were  as  follows: — chicken- 
pox  2,  whooping  cough  3,  scabies  1,  osteomyelitis  1,  chronic  otitis  media  1, 
congenital  heart  disease  1,  epilepsy  1,  seborrhoeic  dermatitis  1. 

One  of  the  patients  had  had  a recent  tonsillectomy. 

Complications  encountered  were  cervical  adenitis  5,  acute  otitis  media  7, 
secondary  tonsillitis  6,  nephritis  1,  albuminuria  3,  rhinorrhoea  1,  impetiginous 
lesions  2,  paronychia  1,  boils  1. 

All  the  complications  cleared  up  with  treatment  by  chemotherapy 
and  penicillin  and  it  was  not  necessary  to  operate  for  any  of  the  complications 
of  otitis  media.  A number  of  other  conditions  were  encountered  in  single 
instances,  such  as  urinary  infection,  tympanitis,  quinsy,  functional  cardiac 
murmur,  and  a broken  hypodermic  needle  in  the  buttock.  Reference  must 
also  be  made  to  the  growing  frequency  of  skin  eruptions  of  obscure  origin, 
attributed  most  probably  to  the  use  of  penicillin.  3 cases  presented  rashes 
of  the  urticarial  type  in  convalescence  thought  to  be  due  to  this  cause. 

On  the  whole,  the  clinical  impression  of  scarlet  fever  is  that  of  a disease 
somewhat  increasing  in  virulence  and  taking  on  a more  classical  picture. 
It  is,  however,  very  amenable  to  the  new  methods  of  treatment,  as  instanced 
by  a case  which  developed  acute  endocarditis  and  re-acted  very  favourably 
to  penicillin  therapy,  although  still  convalescent  at  the  end  of  the  year. 

Diphtheria. 

Among  the  86  cases  who  were  discharged  or  died  after  admission  with 
a diagnosis  of  diphtheria,  there  was  only  one  possible  diphtheria  death.  This 
was  an  unimmunised  child  of  2 years  of  age,  admitted  with  a slight  croupy 
cough,  but  neither  stridor  nor  recession.  Within  five  minutes  after  admission, 
while  being  washed,  the  child  became  restless,  cyanosed,  and  died.  Attempts 
at  resuscitation  were  unavailing,  and  at  the  post-mortem,  the  pathologist 
found  an  acute  inflammatory  swelling  of  the  epiglottis  with  oedema  and  a 
few  punctate  haemorrhages  on  the  larnyx.  There  was  no  membrane.  The 
only  justification  for  considering  this  to  be  of  possibly  diphtheritic  origin 
was  a throat  swab  taken  immediately  after  death,  showing  morphological 
K.L.B.  on  culture,  but  further  specimens,  taken  with  a view  to  tests  for 
virulence,  were  reported  negative.  This  case  seems  to  have  been  one  of 
sudden  oedema  of  the  glottis  associated  with  obscure  toxaemia,  the  evidence 
of  which  was  cloudy  swelling  of  the  heart,  liver  and  kidneys,  and  congestion 
of  the  spleen, 


72 


After  refining  the  diagnosis  of  these  86  cases,  the  number  of  true  cases 
of  diphtheria  discharged  from  hospital  was  reduced  to  35,  the  very  large 
number  of  erroneous  diagnoses  of  diphtheria  being  a feature  of  recent  years. 

The  revised  diagnosis  in  the  51  cases  were  as  follows:— tonsillitis  31, 
laryngitis  4 and  stomatitis  1,  pneumonia  2 (1  died),  measles  and  pneumonia  1, 
rhinitis  1,  Vincent’s  stomatitis  1,  sub-mandibular  cellulitis  1,  quinsy  1, 
oedema  of  glottis  1,  carriers  5,  scarlet  fever  2. 

Among  the  35  genuine  clinical  cases  of  diphtheria  there  were  no  deaths. 

There  were  no  coincident  infections.  Associated  conditions  encoun- 
tered were  duodenal  ulcer  1,  pertussis  1,  bronchitis  1. 

The  complications  encountered  were  as  follows: — albuminuria  3, 
bullneck  4,  non-fatal  myocarditis  (bradycardia)  5,  paralysis  3 (palatal  2, 
palatal  and  ciliary  1),  paronychia  1,  rhinitis  1. 

Classification  of  86  Cases  of  Notified  Diphtheria  Discharged  or  Died  in  1947. 


(Deaths  in  parenthesis). 


Fully 

inoculated 

Partly 

inoculated 

Non- 

inocidated 

Revised  diagnosis. 

Acute  tonsillitis  

Scarlet  fever  

Quinsy  

Vincent’s  stomatitis  

Rhinitis  

Submandibular  cellulitis 

Laryngitis  

Laryngitis  and  stomatitis 

Pneumonia 

Measles  

Oedema  of  glottis  

14 

2 

1 

1 

2 

1 (1) 

17 

1 

1 

2 

1 

2 (1) 

1 

Totals  

21  (1) 

— 

25  (1) 

Carriers. 

Apparant  tonsillar  carrier  .... 

— 

— 

1 

Known  tonsillar  carrier 

1 

— 

1 

Known  nasal  carrier  

1 

— 

— 

Mon-virulent  carrier  

— 

— 

1 

Totals  

2 

— 

3 

Verified  Cases. 

Mild  tonsillar  diphtheria  

5 

2 

5 

Moderate  tonsillar  diphtheria 

4 

1 

5 

Severe  tonsillar  diphtheria  .... 

2 

— 

1 

Moderate  pharyngeal 

diphtheria  

1 

— 

— 

Severe  pharyngeal  diphtheria 

— 

— 

1 

Moderate  nasopharyngeal 

diphtheria  

1 

— 

2 

Severe  nasopharyngeal 

diphtheria  

— 

— 

2 

Laryngeal  diphtheria  

2 

— 

2 

Total  

15 

3 

18 

Complications. 

Bullneck 

2 

— 

2 

Albuminuria  

— 

— 

3 

Cardiac  anomalies  

1 

— 

4 

Paralysis  

1 

— 

2 
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Erysipelas. 

Among  the  15  cases  of  erysipelas  admitted,  the  diagnosis  was  revised 
to  giant  uticaria  in  1 instance  and  to  submandibular  adenitis  in  another, 
the  latter  being  an  infant  in  the  second  week  of  life.  Of  the  13  true  cases  of 
erysipelas,  12  were  facial  and  1 followed  injury  of  the  right  foot  and  leg. 
All  were  treated  with  penicillin  and  reacted  satisfactorily. 

Meningitis. 

54  cases  admitted  as  presumed  meningitis  concluded  treatment  in  1947. 
The  clinical  findings  in  these  were  as  follows: — 

I.  True  Meningitis.  Cerebro-spinal  fever  8 (all  recovered),  tubercular 
meningitis  3 (all  died),  lymphocytic  meningitis  1 (recovered). 

Excluding  the  above,  five  other  cases  of  tubercular  meningitis  were 
admitted  with  various  diagnoses. 

II.  Diseases  simulating  Meningitis.  Abortive  poliomyelitis  4, 
subarachnoid  haemorrhage  3 (all  died),  pneumonia  with  meningismus  2, 
pyrexia  with  meningismus  11,  intracranial  tumour  2,  tonsillitis  3,  otitis 
externa  2,  whooping  cough  and  convulsions  1 (died),  gastro-enteritis  1, 
scarlet  fever  1,  bronchitis  1,  migraine  1,  constipation  1,  myalgia  2,  influenza  3, 
appendiceal  abscess  1,  coronary  thrombosis  1 (died),  concussion  1. 

In  one  of  the  true  cases  of  cerebro-spinal  fever,  lobar  pneumonia  com- 
plicated in  convalescence.  The  patients  with  intracranial  tumours  were 
transferred  to  the  neurological  department  of  the  Newcastle  General  Hospital. 

Pneumonia. 

114  patients  with  suspected  pneumonia  passed  through  the  hospital. 
The  diagnosis  was  revised  in  39  instances  as  follows: — bronchitis  19,  pleurisy 
with  effusion  4,  generalised  miliary  tuberculosis  2 (both  died),  pyrexia  of 
unknown  origin  2,  measles  1,  congenital  heart  disease  1,  Henoch’s  purpura  1, 
gastro-enteritis  1,  pyuria  1,  no  active  disease  6,  bronchogenic  carcinoma  1. 

Lobar  Pneumonia.  There  were  12  cases  with  no  subsequent  mortality. 
Phlebitis  of  the  legs  was  the  only  complication  encountered. 

Bronchopneumonia,  was  present  in  63  of  the  cases  and  among  these 
there  were  5 deaths. 

Associated  diseases  were  whooping  cough  4,  measles  1,  atelectasis  1, 
enteritis  1,  marasmus  1,  chronic  oritis  media  1,  rickets  1,  diphtheria  carrier  1. 

Measles. 

33  cases  passed  through  the  hospital  and  there  were  4 deaths  amongst 
these  from  broncho-pneumonia.  In  one  case,  the  patient  was  convalescent 
from  an  operation  for  intussusception. 

Complications  present  were  as  follows: — broncho-pneumonia  25  (4 
deaths),  bronchitis  3,  laryngitis  2,  gastro-enteritis  1,  otitis  media  1,  ence- 
phalitis 1,  impetigo  1. 

A child  of  2 years  was  admitted  to  hospital  on  the  9th  day  of  the  disease 
in  a semi-comatose  condition,  with  a herpetic  condition  of  the  left  cheek. 
There  was  neck  rigidity,  retention  of  urine,  convulsive  teeth  grinding  and 
twitching  of  the  arms  and  legs.  The  temperature  ranged  high  for  ten  days, 
during  which  broncho-pneumonia  became  evident,  but  finally  subsided  by 


74 


lysis  with  a gradual  recovery  of  consciousness.  The  cerebro-spinal  fluid 
findings  were  negative  and  the  condition  was  concluded  to  have  been 
encephalitis.  Another  child  of  2 years,  who  recovered  from  measles  and 
pneumonia,  was  supremely  ill  for  5 weeks  with  persistent  tachycardia  ranging 
from  148-160,  accompanied  by  oedema  of  both  legs,  and  ascites. 

In  one  of  the  fatal  cases  of  measles  and  broncho-pneumonia,  there  was 
a haemorrhagic  rash,  the  child  dying-  within  an  hour  of  admission. 

Whooping  Cough. 

Among  the  31  cases  of  whooping  cough  who  passed  through  the  hospital, 
the  diagnosis  was  revised  in  6 instances  to — broncho-pneumonia  2 (1  died), 
bronchitis  1,  lobar  pneumonia  1,  whooping  cough  contacts  2 (did  not  develop 
the  disease). 

Among  the  25  true  cases  of  whooping  cough,  16  were  complicated  by 
broncho-pneumonia,  of  whom  6 died.  Other  complications  were  convul- 
sions 3,  collapse  of  right  middle  lobe  1,  tympanitis  1,  eczema  1. 

Marasmus  and  chickenpox  were  associated  conditions  in  2 of  the  cases 
admitted. 

Enteric  Fevers. 

15  cases  of  suspected  enteric  fever  were  admitted  in  the  course  of  the 
year  but  the  diagnosis  was  revised  in  7 instances  as  follows: — miliary  tuber- 
culosis 1 (died),  tubercular  meningitis  1 (died),  primary  tuberculosis  of  the 
lung  1,  acute  appendicitis  1,  Salmonella  infection  1,  no  obvious  disease  2. 
After  further  refinement,  there  were  7 cases  of  B.  Paratyphoid  B fever, 
including  an  infant  of  7 weeks,  who  remained  a carrier  for  4 months.  Another 
patient  proved  to  be  a carrier  only.  In  general,  the  symptoms  in  these  cases 
were  very  mild  indeed. 

Gastro-enteritis. 

35  cases  of  dysentery  and  gastro-enteritis  were  investigated  during  the 
year.  Of  these  only  3 proved  to  be  of  specific  origin,  2 being  due  to  Sonne 
organisms  and  one  to  amoebae  (contracted  abroad).  There  were  also  2 
Salmonella  infections,  1 due  to  S.  Typhimurium  and  the  other  an  unidentified 
Salmonella  organism. 

In  the  remaining  30  cases  the  following  were  the  final  diagnoses: — 
non-specific  enteritis  19  (5  deaths),  errors  of  feeding  8,  marasmus  1 (died), 
nephritis  1,  ischio-rectal  abscess  1. 

Ophthalmia  Neonatorum. 

Of  the  3 cases  admitted  to  hospital,  none  were  gonococcal  and  all  made  a 
complete  recovery  under  treatment. 

Puerperal  Pyrexia. 

9 cases  of  puerperal  pyrexia  passed  through  the  hospital  during  the  year. 
4 were  transfers  from  the  Queen  Elizabeth  Hospital  and  the  ultimate  diagnosis 
in  these  cases  proved  to  be  staphylococcal  abscess  of  neck  1,  phlegmasia 
alba  dolens  1,  pyelitis  1,  severe  anaemia  1. 

5 cases  were  admitted  from  the  district  and  the  conditions  present 
were  diagnosed  as — septic  perineal  laceration  1,  endometritis  1,  septic 
abortion  1,  cystitis  1,  subinvolution  1.  All  the  cases  recovered  with  chemo- 
therapy. 
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Poliomyelitis. 

2 cases  of  poliomyelitis  were  still  in  hospital  after  illness  contracted 
in  1946  and  one  of  these  was  still  under  orthopaedic  treatment  at  the  end  of 
1947.  Of  the  24  cases  admitted  during  1947,  one  also  remained  in  hospital 
at  the  end  of  the  year.  An  analysis  of  the  24  patients  discharged  or  died  in 
hospital  in  1947,  which  includes  one  genuine  poliomyelitis  admitted  in 
1946,  is  as  follows: — diagnosis  revised  in  16  cases  to — tonsillitis  2,  acute 
rheumatism  2,  pyuria  2,  tuberculosis  of  lungs  and  hip  1,  tubercular  meningitis 
1 (died),  cerebral  tumour  1 (transferred  to  Newcastle  General  Hospital), 
pyrexial  illness  of  unknown  origin  3,  cerebral  haemorrhage  1 (died),  no 
obvious  disease  3. 

The  true  cases  of  poliomyelitis|numbered  8,  of  whom  1 died  in  con- 
vulsions, due  to  the  encephalitic  pattern  of  illness,  and  one  other  case  of 
polio-encephalitis,  without  paralytic  symptoms,  made  a perfect  recovery. 

Paralysis  was  evident  in  5 cases,  involving  respectively  all  the  muscles 
of  the  arm,  the  extensor  muscles  of  the  right  foot,  the  left  shoulder  muscles, 
the  calf  and  peroneal  muscles  on  both  sides,  the  muscles  of  the  right  thigh. 
In  only  2 of  these  was  there  residual  paralysis,  the  patients  continuing 
orthopaedic  treatment  after  discharge  with  disabilities  which  were  not 
likely  to  be  severe.  One  case  of  abortive  poliomyelitis  was  admitted.  Some 
cases  of  abortive  poliomyelitis  were  also  admitted  with  other  diagnoses. 

Healthy  Mothers  and  Babies. 

In  conformity  with  the  practice  of  this  hospital  for  some  years,  16 
mothers  of  sickly  infants  and  6 healthy  infants  of  puerperal  mothers  have  been 
admitted. 

Miscellaneous. 

72  patients  were  dealt  with  during  1947  with  various  diagnoses  and  the 
ultimate  findings  are  summarised  hereunder: — 

Nasopharyngeal  Conditions.  Tonsillitis  21,  (including  9 members  of 
the  nursing  staff  and  one  laundry  maid),  quinsy,  4,  cervical  adenitis  3, 
scarlet  fever  1,  otitis  media  2. 

Respiratory  affections.  Non-diphtheritic  croup  4,  bronchitis  3, 
pneumonia  6 (1  died),  atelectasis  1. 

Gastro-intestinal  conditions.  Gastro-enteritis  4,  miliary  tuberculosis 
(abdomen  and  lungs)  1,  appendicitis  1,  (member  of  nursing  staff). 

Skin  conditions.  Impetigo  2,  scabies  1,  sulphonamide  dermatitis  2, 
allergic  dermatitis  of  unknown  origin  1,  pemphigus  1,  lymphangitis  and 
septic  thumb  1. 

Other  infectious  diseases.  Chicken  pox  3,  mumps  1,  abortive 
poliomyelitis  1,  tubercular  meningitis  1 (died). 

Urinary  diseases.  Acute  nephritis  1,  bacilluria  1,  Pyrexia  of  uncertain 
origin  5. 
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Bone  and  Joint  Tuberculosis. 

The  number  of  admissions  recorded  under  this  head  includes  a number 
of  patients,  who  were  transferred  to  the  Queen  Elizabeth  Hospital  and 
re-admitted. 

Actually,  40  patients  altogether  were  dealt  with  during  the  year.  New 
admissions  comprised  9 males  and  8 females.  2 patients  were  discharged 
as  non- tuberculous  after  observation. 

The  patients  dealt  with  in  this  ward  normally  suffered  from  tuberculosis 
of  the  vertibrae,  and  the  standard  treatment  has  been  recumbency  in  a 
plaster  frame  followed  by  spinal  grafting,  the  period  of  treatment  lasting 
upwards  of  one  year.  The  results  of  treatment  have  on  the  whole  been  very 
satisfactory.  After-care  of  the  patients  is  provided  through  the  out-patient 
department  of  the  Queen  Elizabeth  Hospital,  where  the  orthopaedic  surgeon 
continues  to  give  the  necessary  supervision  after  discharge. 

Staff  of  the  Hospital. 

Dr.  Martischnig  served  as  resident  medical  officer  from  September, 
1946,  until  July,  1947,  when  Dr.  Dodds  returned  from  his  year  of  study, 
having  successfully  passed  the  examinations  for  the  D.P.H. 

The  nursing  establishment  of  the  hospital  during  the  year  was  as 
follows: — matron,  assistant  matron  and  sister  tutor,  home  sister,  night 
sister,  5 ward  sisters  (1  vacancy),  9 staff  nurses,  along  with  an  additional 
part-time  staff  nurse  and  25  student  nurses  (7  vacancies).  The  nursing 
staff  of  the  hospital  was  therefore  fairly  well  up  to  strength,  but  one  ward  was 
kept  closed,  partly  due  to  lack  of  demand  and  partly  due  to  the  institution 
of  a new  system  of  training  student  nurses,  whereby  the  students  are  given 
a 10  weeks’  preliminary  training  course,  using  the  empty  hospital  ward. 
During  the  year,  6 student  nurses  successfully  completed  the  final  examina- 
tion for  fever  nurses  and  7 juniors  completed  the  preliminary  examination. 
6 other  junior  nurses  passed  in  half  of  the  preliminary  subjects. 

Nursing  staff  illnesses  necessitating  absence  from  duty  were— tonsillitis  8, 
influenza  2,  septic  skin  conditions  2,  cervical  adenitis  1,  injuries  2,  appendi- 
citis 1. 

The  domestic  staff  consisted  of  one  cook,  one  assistant  cook,  6 dining 
room  maids,  4 home  maids,  5 kitchen  maids,  8 ward  maids,  2 seamstresses. 
All  of  these  are  non-resident. 

Joint  Hospitals  and  Laundry  Staff. 

The  following  enumerates  the  staff  under  the  steward  and  resident 
engineer  respectively:— 

Steward’s  Department.  1 confidential  typist,  8 clerks,  3 telephonists, 
1 head  porter,  1 deputy  head  porter,  14  assistant  porters,  1 storekeeper, 
1 head  laundress,  1 senior  assistant  laundress,  2 laundry  washermen,  17 
assistant  laundresses. 
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Engineer’s  Department.  1 deputy  maintenance  engineer,  4 shift 
engineers,  1 temporary  shift  engineer,  6 firemen.  In  addition,  the  resident 
engineer  had  charge  of  16  fitters,  who  were  engaged  on  the  renewal  of 
galvanised  iron  pipes  originally  installed  during  the  war  but  which  have 
proved  to  be  subject  to  electrolytic  action. 

Work  of  the  Laundry. 

The  joint  laundry  handled  599,661  pieces  during  the  year,  an  average 
of  over  12,000  per  week. 

Disinfections. 

432  houses  were  disinfected  after  removal  or  isolation  of  infectious 
disease  and  77  after  death  or  removal  to  hospital  of  tuberculous  patients. 

The  steam  disinfector  was  used  to  deal  with  64  charges  of  infected 
clothing  and  bedding,  some  of  these  being  on  behalf  of  the  National  Fire 
Service  and  other  agencies. 

Cost  of  the  Isolation  Hospital. 

For  the  year  ended  31st  March,  1948,  the  total  expenditure,  less  loan 
charges  of  £3,469,  was  estimated  as  £33,150,  and  the  cost  per  patient  day 
worked  out  as  £1  8s.  7d.;  the  cost  per  bed  per  annum  on  the  120  bed  basis 
was  £276  5s.  Od.  The  charge  to  other  authorities  was  23/7d.  per  day. 

JAMES  GRANT,  M.D.,  D.P.H., 

Medical  Superintendent . 

B.  Whinney  House  Hospital. 

* 

The  available  beds  have  remained  at  the  usual  48  (27  males  and  21 
females)  throughout  the  year. 

Beds  are  used  for  the  treatment  of  pulmonary  tuberculosis  principally, 
and  for  observation  of  doubtful  cases.  Patients  suffering  from  non-pulmonary 
tuberculosis  (other  than  orthopaedic  tuberculosis)  are  occasionally  admitted 
when  necessity  arises. 


Table  of  Admissions.  Discharges  and  Deaths  in  1947. 


Pulmonary  T ubercnlosis 

In  Sana- 
orium 
1/1/47 

Admissions 

Discharges 

Deaths 

In  Sana- 
torium 
31/12/47 

P.T 

M. 

24 

65 

54 

8 

27 

F. 

10 

59 

44 

4 

21 

Ch. 

— 

— 

— 

— 

— 

Other  

M. 

— 



- 

__ 

Tubercular  

F. 

1 

— 

1 

— 



Diseases  

Ch. 

— 

— 

— 

— 

— 

Observation  

M. 

— 

6 

7 



Cases  

F. 

— 

2 

2 

— 



Ch. 

— 

— 

— 

— 

— 

Totals 

M. 

25 

71 

61 

8 

27 

F. 

11 

61 

47 

4 

21 

Ch. 

— 

— 

— 

— 

— 

Grand  Totals 

36 

132 

108 

12 

48 

I 
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Patient  Days  in  1947. 

Males  8908 

Females  7234 

• ————— 

Total  16142 

Average  Number  of  Beds  Occupied  44-2 

Males  24-4 

Females  19-8 

Average  Duration  of  Stay  in  Hospital. 

All  Cases  126-5  days 


(excluding  patients  in  residence  under  28  days)  136-9  days. 


Hospital  Treatment. 

(a)  Artificial  Pneumothorax. 

This  treatment  continues  to  be  the  treatment  giving  the  best  results 
in  suitable  cases.  Unfortunately  the  majority  of  patients  admitted  to  this 
hospital  are  unsuitable  owing  to  their  disease  being  too  chronic  or  too  far 
advanced  for  this  form  of  treatment  to  be  applied. 

In  addition  to  in-patients  of  the  hospital,  all  out-patients  resident  in 
the  town  are  given  their  refills  at  this  hospital. 

The  following  is  a resume  of  the  work  carried  out  during  the  year:— 

No.  of  cases  under  treatment  1/1/47  

No.  of  cases  unduced  during  the  year: — 

(a)  Whinney  House  

(b)  Elsewhere  

No.  of  cases  ceasing  teatment  during  the  year 

No.  of  cases  still  under  treatment  on  31/12/47 


Males 

Females 

Totals 

33 

42 

75 

13 

. 14 

27 

6 

3 

9 

11 

15 

26 

41 

44 
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During  the  year,  to  all  cases,  1,517  refills  were  given  (in-patients  386, 
out-patients  1,131). 


The  reasons  for  terminating  treatment  in  26  cases  were  as  follows:— 


(a)  Disease  arrested 

(b)  Inadequate  collapse 

(c)  Complications  

(d)  Removed 

(e)  Died  


Males 

Females 

Totals 

5 

5 

10 

3 

5 

8 

1 

3 

4 

1 

1 

2 

1 

1 

2 

(b)  Pneumoperitoneum. 

This  form  of  treatment,  whereby  air  is  introduced  into  the  abdominal 
cavity  after  the  phrenic  nerve  on  the  diseased  side  has  been  paralysed,  has 
been  used  more  frequently  during  the  past  year  and  is  proving  a useful 
alternative  to  artificial  pneumothorax  treatment. 

During  the  year  six  cases  were  induced  at  Whinney  House  Hospital 
(3  males  and  3 females)  and  two  elsewhere  (2  males). 

These  cases  received  97  refills  (in-patients  71,  out-patients  26).  One 
case  died  during  the  year  leaving  7 cases  still  under  treatment. 
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(c)  Surgical  Treatment. 

Mr.  George  A.  Mason,  f.r.c.s.,  has  continued  to  be  Consultant  Thoracic 
Surgeon  and  all  cases  for  major  surgery  or  division  of  adhesions  to  complete 
an  artificial  pneumothorax  are  referred  to  him. 

Mr.  Henderson,  f.r.c.s.,  has  performed  phrenic  nerve  operations  for 
cases  from  Whinney  House  Hospital  at  Queen  Elizabeth  Hospital. 

The  following  patients  were  operated  upon  during  the  year: — 


a)  At  Shotley  Bridge  Emergency  Hospital. 

. Males 


(1)  Thoracoscopy  and  division  of  adhesions  3 

(2)  Thoracoplasty — 

(3)  Phrenic  nerve  crush  2 

(b)  At  Queen  Elizabeth  Hospital. 

Phrenic  nerve  crush  1 

(c)  At  Poole  Sanatorium. 

Thoracoscopy  and  division  of  adhesions  1 


Females  Total 
1 4 

1 1 

— 2 


1 2 


5 6 


X-ray  Department. 

The  X-ray  Department  at  this  hospital  is  used  for  both  in-patients  and 
out-patients.  Cases  are  also  examined  for  the  Ministry  of  Labour  and 
National  Service  under  the  special  arrangement  in  force. 

An  X-ray  Clinic  is  held  every  week  on  Saturday  mornings  when  the 
general  practitioners  of  the  town  may  send  cases  direct  for  an  opinion  on 
their  chest  condition.  Increasing  advantage  is  being  taken  of  this  facility 
for  a quick  diagnosis  and  many  hitherto  unsuspected  cases  of  tuberculosis 
have  been  discovered. 


The  following  examinations  were  carried  out  during  1947: — 


' Males 

Females 

Children 

Total 

(1) 

In-patients  

285 

185 

— 

470 

(2) 

Out-patients  

843 

972 

566 

2381 

1128 

1157 

566 

2851 

Staff  of  Hospital. 

Resident  Medical  Officer  (Clinical  Tuberculosis  Officer). 

Nursing  Staff— Matron,  Sister  (both  S.R.N.),  7 assistant  nurses,  3 male  nurses. 

Domestic  Staff — 1 cook,  1 kitchen  maid,  2 house  maids,  2 ward  maids,  and  1 dining 
room  maid. 

Outdoor  Staff — Plead  gardener  (resident),  head  porter  (resident),  2 porters  (one 
temporary),  3 under-gardeners  (non-resident). 


Cost  of  Maintenance — Year  ending  31/3/48). 

Expenditure  (less  loan  charges  £637)  £11,443  0 0 

Cost  per  bed  per  annum  £238  7 11 

Cost  per  patient  per  day  14  2 


s.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Medical  Superintendent, 
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C.  Bensham  General  Hospital. 

Table  of  Admissions,  Discharges  and  Deaths,  1947. 


In  Hospital  In  Hospital 

1/1/47  ! Admissions  Discharges  Deaths  31/12/47 


M 

F 

C 

M 

F 

C 

M 

F 

C 

M 

F 

C 

M 

F 

C 

Acute  Medical 

6 

2 

2 

59 

46 

51 

58 

42 

48 

7 

4 

5 

— 

2 

— 

Chronic  Medical 

33 

29 

— 

317 

293 

— 

206 

191 

114 

92 

— 

30 

39 

— 

Acute  Surgical 

1 

— 

— 

4 

9 

8 

5 

8 

8 

— 

— 

— 

— 

1 

— 

Chronic  Surgical 

8 

9 

— 

54 

38 

— 

40 

29 

11 

11 

11 

7 

— 

T uberculosis — 

Pulmonary  

12 

4 

5 

34 

39 

37 

16 

25 

33 

17 

10 

1 

13 

8 

8 

Non-Pulmonary 

2 

— 

— 

1 

2 

2 

2 

2 

1 

— 

— 

1 

1 

■ 

Skin  Diseases  

2 

— 

— - 

6 

4 

8 

5 

4 

8 

— 

— 

— 

3 

— 

— 

Maternity — 

Mothers  

_ 

16 





420 

— 

— 

424 

— 

— 

— 

— 



12 

— 

Abortions,  etc. 

— 

2 

— 

— 

60 

— 

— 

61 

— 

— 

1 

— 

— 

— 

Babies  born  .... 

— 

— 

13 

— 

— 

386 

— 

— 

382 

— 

— 

6 

— 

— 

11 

Injuries  & Accidents 

4 

6 

— 

18 

16 

14 

16 

15 

13 

6 

5 

— 

— 

2 

1 

Infectious  diseases 

— 

— 

— - 

— 

1 

1 

— - 

1 

1 

Healthy  Children 

— 

— 

— 

— 

3 

— 

— 

3 

Totals  

68 

68 

1 

20 

493 

928 

510 

348 

802 

497 

155 

123 

1 3 

58 

71 

20 

Grand  Totals 

156 

1931 

1641 

291 

149 

Other  Data  for  1947. 

Total  patient  days  in  1947 58,938 

Beds  occupied:  Average  161,  Maximum  191  (April),  Minimum  125  (July). 


Chargeability  of  Patients  Admitted. 

1.  Ordinary  sick  from  the  Borough  1,706 

2.  Ordinary  sick  from  other  areas  212 

3.  P.A.C.  sick  from  the  County  Area  11 

4.  E.M.S.  Borough  Cases  2 

1,931 


The  work  of  the  Hospital  has  again  been  devoted  to  the  nursing  of  the 
chronic  sick. 

A start  has  been  made  on  the  refitting  and  redecoration  of  the  wards, 
and  the  changes  effected  in  the  Maternity  Unit  give  ample  proof  of  the 
desirability  of  carrying  out  the  same  renovations  throughout  the  hospital. 

The  provision  of  nursing  staff  has  been  difficult,  and  it  seems  fairly 
evident  that  it  will  continue  to  be,  unless  the  conditions  under  which  the 
nurses  work,  are  improved.  It  is  also  desirable  that  the  present  function 
of  the  hospital  be  combined  with  more  acute  nursing,  if  it  is  going  to  be 
attractive  to  medical  and  nursing  staff. 
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The  following  is  a summary  of  the  clinical  work  of  the  hospital  during 
the  year: — 


Medical  Cases. 

Pulmonary  Tuberculosis  82 

Non-Pulmonary  Tuberculosis 5 

Cancers,  (inoperable)  23 

Acute  Rheumatism  6 

Chronic  Arthritis  11 

Sciatica  2 

Senile  Dementia  and  Mental  Cases 5 

Senile  Decay 31 

Skin  Diseases,  other  than  Scabies 39 

Scabies  7 

Diseases  of  Respiratory  System  144 

Diseases  of  Circulatory  System  98 

Diseases  of  the  Gastro-Intestinal  Tract  41 

Diseases  of  the  Nervous  System  19 

Genito  Urinary  16 

Infants  admitted  with  ill  mothers 3 

Cases  for  Investigation  and  Unclassified  46 

Mental  Cases 21 

Specific  Diseases  13 

Diabetes  and  Thyroid-Metabolic-Cirrhosis  Liver  12 

Functional  2 

Blood  Diseases  1 


Surgical  Cases. 

Miscellaneous 


627 


146 


Gynaecological  Cases. 

Vaginal  examination  under  anaesthetic  7 

Dilation  with  Curettage  17 

Threatened  Abortion  32 

Prolapsed  Uterus  7 

Cancers  2 

Other  Conditions 3 
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Maternity. 

Maternity  Cases  402 

Births  Discharged 382 

Ante  Natal  cases  22 

Still  Births  9 


X-Ray  Department. 

During  the  year,  820  films  were  taken  of  which  115  related  to  out- 
patients. 


Out-Patient  Department. 

Number  of  new  cases  dealt  with  704 

Number  of  cases  attending  for  after-care  50 

Number  of  cases  sent  in  by  doctors  87 

Number  of  cases  admitted  for  emergency  treatment  39 

Total  number  of  attendances  5804 
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Dental  Cases. 

As  from  June,  1947,  a regular  weekly  visit  was  arranged  by  a dentist  of 
the  Public  Health  Department  staff.  The  following  is  a summary  of  the 
work  carried  out: — 


No.  of  patients  examined 

No.  of  extractions  under  local  anaesthetic 

No.  of  extractions  under  general  anaesthetic 

No.  of  scalings  

No.  of  impressions  

No.  of  bites  recorded  

No.  of  try-ins  

No.  of  dentures  fitted  

No.  of  dentures  eased 
No.  of  dentures  repaired 

No.  of  other  operations  

No.  of  sessions 


108 

58 

42 

6 

4 

4 

2 

4 

15 

2 

1 

18 


Medical  Staff. 

The  normal  staff  consists  of  1 Medical  Superintendent  who  also 
administers  Queen  Elizabeth  Hospital,  1 Resident  Medical  Officer  and  1 
House  Physician. 


Visiting  Staff. 

During  the  year,  arrangements  were  made  for  the  regular  weekly  visits 
of  a Physician  from  the  Staff  of  Queen  Elizabeth  Hospital  and  a Psychiatrist 
from  Stannington  Mental  Hospital.  In  addition  the  Tuberculosis  Medical 
Officer  remains  responsible  for  the  cases  of  Pulmonary  Tubercle,  and 
arrangements  were  also  made  for  the  dental  inspection  of  all  patients.  For 
surgical  emergencies,  the  services  of  the  Surgical  Staff  of  Queen  Elizabeth 
flospital,  were  sought. 


Physiotherapy  Department. 

A total  of  323  treatments  have  been  given  to  Out-patients  and  940 
treatments  to  In-patients.  The  following  is  an  analysis  of  the  different 
treatments  applied: — 


Out-Patients. 

Radiant  heat  and  massage 

Radiant  heat  

Radiant  heat  and  exercises 
Radiant  heat,  exercises  and  massage 

Sinusoidal  

Exercises  

Breathing  exercises  

Massage  

Faradic  current  and  massage  

Massage  and  exercises  


139 

44 

18 

6 

3 

44 

8 

17 

2 

42 


T otal 


323 
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In-Patients. 

Radiant  heat  14 

Exercises  387 

Breathing  exercises  159 

Walking  exercises 71 

Massage  14 

Massage  and  exercises  256 

Radiant  heat  and  exercises  14 

Radiant  heat,  exercises  and  massage  3 

Massage  and  movements « 10 

Passive  movement 7 

Massage  and  walking  exercise  5 


Total  940 


Among  the  conditions  treated  were  the  following: — 

Medical.  Fibrositis,  Bells  Palsy,  Hemiplegia,  Parkinson’s  Disease,  Sciatica,  Asthma, 
Bronchitis,  Cardiac,  Charcots  Joints,  Rheumatoid  Arthritis,  Emphysema,  Osteo- 
arthritis, Torticollis,  Gangrene,  Disseminated  sclerosis.  Visceroptosis,  Spastic 
paraplegia. 

Surgical.  Fractures,  recent  injuries  to  back,  spine,  neck  and  leg.  Amputation,  Congenital 
dislocation  of  hip.  Flat  feet.  Injuries  to  muscles  and  ligaments. 

Organisation  and  Administration. 

During  the  year  the  following  procedures  have  been  approved  and 
have  been,  or  shortly  will  be,  introduced. 

(a)  Physiotherapist  to  do  ward  rounds  with  the  Resident  Medical  Officer 
in  order  to  ensure  that  all  patients  who  require  physiotherapy  are  receiving 
it,  and  that  those  patients  already  under  treatment,  may  be  checked  over 
and  unnecessary  treatment  avoided. 

(b)  The  use  of  Physiotherapy  prescription  forms  to  ensure  that  the 
Physiotherapist  is  fully  acquainted  with  all  the  particulars  of  the  case,  and 
that  there  shall  be  a minimum  of  delay  between  the  ordering  and  application 
of  treatment. 

Comments. 

The  modern  trend  towards  active,  in  contrast  to  passive,  treatment  is 
demonstrated  in  the  considerable  increase  in  the  amount  of  treatment 
undertaken  by  means  of  Remedial  and  Breathing  Exercises.  It  can  be  seen 
from  the  figures  above,  however,  that  other  methods  have  not  been  neglected. 


Nursing  and  Domestic  Staff. 

The  Nursing  Staff  consists  of: — 1 Matron,  1 Assistant  Matron,  1 Home 
Sister,  1 Sister  Tutor,  1 Night  Sister,  6 Ward  Sisters,  1 Departmental  Sister, 
1 Part-time  Sister,  2 Staff  Nurses,  1 Part-time  Staff  Nurse,  27  Student 
Nurses,  1 C.N.R.  Sister,  3 Assistant  Nurses,  3 Auxiliary  Nurses,  4 Assistant 
Nurses  (Rushcliffe),  6 Male  Student  Nurses. 

The  Domestic  Staff  consists  of:— 1 Cook,  1 Assistant  Cook,  23  Hospital 
Maids,  7 Nurses  Home  Maids,  2 Seamstresses,  7 Hospital  Orderlies,  1 Hair- 
dresser, 1 Night  Telephone  Operator,  1 Doctor’s  Maid. 
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General  Nursing  Council  Examinations. 

During  the  year  a Preliminary  Training  School  was  instituted  at  the 
Hospital.  Details  are  as  follows: — 

Preliminary  Training  School. 

Entered  

Successful  

Left  below  the  standard 

Left  owing  to  sickness  

Off  sick  and  unable  to  sit  the  examination 

State  Preliminary  Examination. 

Successful  in  Part  1 and  2 

Failed  in  Part  1 and  successful  in  Part  2 . 

Failed  in  Part  1 and  2 


22 

16 

0 
2 

1 


4 

11 

1 


Re-Sits. 

Successful  in  Part  1 

Failed  in  Part  1 and  successful  in  Part  2 

Final  Examination. 

Successful  

Failed  the  whole  of  the  examination 
Failed  part  of  the  examination  


Re-Sits. 

Successful  

Failed  the  whole  of  the  examination 


10 

1 


5 

2 

5 


1 

1 


Ancillary  Staff.  Steward,  1 Hospital  Clerk,  1 Junior  Clerk,  3 Tele- 
phonists. 


Laboratory  Service. 

The  hospital  has  been  dependent  on  the  Queen  Elizabeth  Hospital 
for  its  laboratory  service.  In  addition  the  undermentioned  specimens  have 
been  sent  to  Edinburgh  for  examination:— 


Pathological  examination  of  tissues 
Pregnancy  Test 


Cost  of  Hospital. 

The  cost  of  the  hospital  for  the  financial  year  ending  31st  March,  1948, 
less  loan  charges  (£1,818)  was  £47,370.  The  cost  per  patient  day  was  16/ld. 
Charge  for  maintenance  is  9/-  per  day  for  all  patients. 

A.  E.  PAXTON,  M.B.,  B.S.,  B.Hy.,  D.P.H., 

Medical  Superintendent. 
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D.  Queen  Elizabeth  Hospital. 

A.  General  Wards. 


Table  of  admissions,  discharges  and  deaths. 


In  Hospital 
1/1/47 

Admissions 

Discharges 

Deaths 

In  Hospital 
31/12/47 

Medical  

29 

684 

620 

67 

26 

Surgical  

53 

1568 

1529 

52 

40 

Miscellaneous 

* 

3 

3 

— 

— - 

Totals  .... 

82 

2255 

2152 

119 

66 

OTHER  STATISTICS  OF  THE  HOSPITAL  WORK. 


Patient  days  in  1947  33,219 

Average  number  of  occupied  beds  91 

Highest  number  of  occupied  beds  102  28/10/47 

Average  stay  of  patients  in  hospital  14-73  days 

Origin  of  Patients — Gateshead  2,084 

Newcastle  22 

County  Durham  149 

Others  — 


Accommodation. 

There  has  been  no  increase  in  the  number  of  available  beds.  It  was 
hoped  that  40  additional  beds  would  have  been  released  in  the  basement 
block,  but  delay  in  the  completion  of  the  Administrative  Block  has  pre- 
vented this. 

Medical  Staff. 

There  has  been  no  major  changes  in  the  Staffing  position  although  a 
Psychiatric  Out-Patients  department  has  been  established  during  the  year, 
and  the  dental  treatment  of  patients  in  the  Hospital,  is  now  undertaken  by 
the  Dental  Surgeon  from  the  Public  Health  Department. 

The  following  summarises  the  staffing  position: — 


Medical  Superintendent 

Dr.  A.  E.  Paxton,  m.b.,  b.s.,  d.p.ii.,  b.hy. 

Consulting  Physician 

W.  E.  Hume,  m.d.,  f.r.c.p. 

Consulting  Surgeon 

F.  C.  Pybus,  M.s.,  f.r.c.s. 

Physicians 

C.  N.  Armstrong,  m.d.,  f.r.c.p. 

C.  E.  Kellett,  m.d.,  m.r.c.p. 

Surgeons 

James  Henderson,  m.b.,  b.s.,  f.r.c.s. 

S.  Y.  Feggetter,  m.s.,  f.r.c.s. 

G.  Y.  Feggetter,  m.s.,  f.r.c.s. 

J.  K.  Stanger,  m.b.,  b.s.,  f.r.c.s. 

Obstetricians 

E.  Farquhar  Murray,  M.D.,  f.r.c.s.,  f.Rj 

F.  E.  Stabler,  m.d.,  f.r.c.s.,  f.r.c.o.g. 
William  Hunter,  m.d.,  m.r.c.o.g. 

Radiologist 

Donald  Ramage,  m.d.,  d.m.r.e. 

Psychiatrist 

C.  B.  Bamford,  m.d.,  d.p.m.,  m.r.c.p. 

Anaesthetists 

J.  Lumley  Murray,  m.b.,  b.s. 

J.  Jackson,  m.b.,  b.s. 

Phyllis  M.  Hanson,  m.b.,  b.s. 

Dental  Officer 

L.  R.  Bowlby,  l.d,s. 
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Nursing  Staff. 

Staffing  has  been  difficult,  although  not  the  same  problem  as  at  Bensham 
General  Hospital  The  completion  of  the  Administrative  Block  is  looked 
forward  to  by  the  majority  of  the  Staff,  for  the  present  arrangements  in 
regard  to  accommodation  are  not  altogether  satisfactory.  At  the  end  of  1947 
the  General  Hospital  employed: — 

Matron,  1 Assistant  Matron,  1 Departmental  Sister,  1 Night  Sister,  7 Sisters,  10  Staff 
Nurses,  19  Student  Nurses,  3 Assistant  Nurses,  1 C.N.R.,  3 Male  Nurses, 
19  Pupil  Assistant  Nurses. 

Domestic  Staff. 

There  are  employed: — 

1 Cook,  1 Assistant  Cook,  3 Seamstresses,  42  Cleaners  and  Maids,  of  which  1 is  resident. 


Other  Staff. 

The  staff  of  the  Physiotherapy  Department  has  been  increased  to  two 
whole  time  masseuses,  whilst  the  X-ray  Department  now  employs  two 
Radiographers  and  1 Untrained  Dark  Room  Assistant.  The  Dispensing 
Staff  remains  the  same,  Le.  two  Hall  trained  Dispensers,  these  being  shared 
with  Bensham  General  Hospital. 

The  services  of  certain  of  the  Staff  are  shared  with  the  Sheriff  Hill 
Infectious  Diseases  Hospital,  these  include: 

(aj  Administrative’.  1 steward,  8 clerks,  1 confidential  typist,  3 telephonists,  and  1 
storekeeper. 

(, b ) Portering : 1 head  porter,  1 deputy  head  porter  and  14  assistant  porters. 

(c)  Laundry : 1 head  laundress,  1 senior  assistant  laundress,  17  assistant  laundresses, 
and  2 laundry  washermen. 

(d)  Laboratory:  1 laboratory  technician,  and  two  assistant  technicians. 

Clinical  Work  of  the  Hospital. 

There  has  been  a slight  increase  in  the  total  number  of  admissions 
during  the  year.  The  following  is  an  analysis  of  the  work  of  the  Hospital: 


(a)  Surgical  Wards. 

i.  Orthopaedic. 

a.  Fractures  reduced  101 

b.  Dislocations  reduced  9 

c.  Orthopaedic  operations  110 


d.  Amputations 

e.  Osteomyelitis 

f.  Unclassified 

2.  Alimentary  System. 


a.  Repair  of  Hernia  76 

b.  Appendicitis  137 

c.  Perforated  Peptic  Ulcer  31 

d.  Gastrectomy  and 

Gastroenterostomy  24 

e.  Cholecystectomy 7 

f.  Resection  of  Bowel  13 


g.  Colostomy  

h.  Laparotomy 

i.  Intestinal  Obstruction 

3.  Genito-Urinary  System. 

a.  Prostatectomy  

b.  Cystotomy  

c.  Cystoscopy 

d.  Retropyelogram 

e.  Nephrectomy  ..v 

f.  Renal  Calculus 

g.  Ectopic  Gestation 


h.  Oophorectomy  7 

i.  Hysterectomy  10 

j.  Dilatation  and  Curettage  93 

k.  Other  Gynaecological 

conditions  131 

l.  Other  Diseases  of  the  Male  11 

4.  Connective  Tissues  and  Skin. 

a.  Burns  15 

b.  Cysts,  Bursae,  etc. 24 

c.  Drainage  of  abscesses  121 

5.  Ear,  Nose  and  Throat  Conditions. 

a.  Tonsils  and  adenoids  60 

b.  Mastoid  Diseases  3 

c.  Teeth  — 

6.  Miscellaneous. 

a.  Varicose  veins 47 

b.  Haemorrhoids  and  anal 

conditions  44 


c.  Sigmoidoscopy  

d.  Glands  of  Neck 

e.  Thyroidectomy  

f.  Amputation  of  Breast 

g.  Empyema 

h.  Unclassified  375 
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(b)  Medical  Wards. 


7.  Alimentary  System. 

a.  Peptic  Ulcer  83 

b.  Dyspepsia  48 

c.  Carcinoma  17 

d.  Cholecystitis  and  hepatitis  ....  7 

e.  Gastro-enteritis  5 

f.  Other  conditions  13 


8.  Cardio-vascular  System. 


a.  Cardiac  failure  58 

b.  Acute  rheumatism  18 

c.  Arteriosclerosis  13 

d.  Bacteriol  Enco 1 


9.  Respiratory  System. 


a.  Pneumonia  32 

b.  Bronchitis  and 

Bronchiectasis  23 

c.  Carcinoma  7 

d.  Pleurisy  6 

e.  Empyema  • — 

f.  Asthma 20 

g.  Spontaneous  Pneumothorax  ....  — 

h.  Unclassified  8 


10.  Genito-Urinsry  System. 


a.  Nephritis  9 

b.  Pyelitis  and  Cystitis  20 

c.  Carcinoma  4 

d.  Uraemia  2 


11.  Nervous  System 


a.  Neurosis  9 

b.  Cerebral  Thrombosis  or 

Haemorrhage 15 

c.  Sub-arachnoid  haemorrage  . ...  5 

d.  Epilepsy  10 

e.  Cerebral  Tumour  — 

f.  Disseminated  sclerosis  1 

g.  Encephalitis 3 

h.  Unclassified  24 


12.  Disorders  of  Metabolism  and  Blood. 


a.  Diabetes  46 

b.  Thyrotoxicosis  4 

c.  Anaemia  5 

d.  Pernicious  Anaemia  3 

e.  Leukaemia  — . 


13.  Miscellaneous. 


a.  Tuberculosis  of  Lungs  14 

b.  Non-pulmonary  T.B 3 

c.  Chronic  Arthritis  21 

d.  Intestinal  Parasites  

e.  Acute  Poisoning  2 

f.  Unclassified  83 


Out-Patient  Department. 

The  work  of  the  Out-Patients  Department  has  shown  a considerable 
increase  over  the  previous  year.  There  were  altogether  15,288  visits  of  which 
4,273  were  first  attendances.  This  gives  a daily  average  of  42  patients  seen 
in  this  Department. 


In  the  Casualty  Operating  Theatre  507  Minor  Operations  were  per 
formed.  The  following  is  an  analysis  of  the  patients  seen  in  this  department: 


Neoplasms  88 

Metabolic  Disorders  265 

Rheumatic  Conditions 177 

Circulatory  Conditions 88 

Blood  and  Glandular  Diseases  236 

Respiratory  Diseases  44 

Alimentary  Conditions  685 

Genito-urinary  Conditions  177 

Nervous  Conditions  129 


Bone  and  Joint  Conditions 287 

Neonatal  Diseases  59 

Septic  Conditions  236 

Skin  Diseases  59 

Ear,  Nose  and  Throat  Conditions  206 

General  Injuries  919 

Complications  of  Pregnancy  74 

Unclassified  411 

Dental  129 
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Operating  Theatre. 

The  number  of  operations  carried  out  is  similar  to  that  of  the  previous  . 
year.  A list  of  Surgeons  and  the  number  of  operations  performed  by  each 
is  shown  below,  together  with  a classification  of  the  operations  performed: — 


Mr.  G.  Y.  Feggetter  285 

Mr.  ].  Henderson  453 

Mr.  J.  K.  Stanger  119 

Dr.  C.  Gray  146 

Mr.  Stanger  (dentist)  53 

Mr.  Hunter  1 

Mr.  Stabler  3 

Prof.  Murray  1 

Mr.  Ingham  4 

Mr.  Rose  3 

Mr.  Bowl  by  (dentist)  40 

Mr.  Hall  1 

Mr.  Jenkins  1 

House  Surgeons  337 


Total 

Classification  of  Operations. 


Abdominal  425 

Orthopaedic  134 

Fractures  66 

Ear,  Nose,  Throat  65 

Skin  Grafts  7 

Thyroidectomy  7 

Phrenic  Nerve  Crush  4 

Trachectomy  1 

Craniotomy  1 

Gastroscopy  2 

Mastoids  2 
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Burns  

Gynaecological  

Teeth  Extractions 

Haemorrhoids  

Bronchoscopy 

Cartilage  

Halsteads  

Enucleation  of  Eye 

Iridectomy 

Misdellaneous  


Anaesthetists. 

The  following  summarises  the  work  of  the  Anaesthetists: — 


Sessions 

Patients 

Dr.  Jackson  

65 

207 

Dr.  Hanson  

25 

105 

Dr.  Murray  

31 

121 

Dr.  Mrs.  Bell  

1 

1 

Dr.  Walker  

— 

90 

Dr.  Ward  

— 

520 

House  Surgeons 

— 

115 

Local  Anaesthetics 

— 

288 

3 

196 

91 

23 

5 

10 

3 

2 

2 

398 


X-ray  Department. 

This  Department  has  again  been  busy  throughout  the  year,  and  there 
has  been  a very  considerable  increase  in  the  number  of  examinations  carried 
out,  as  compared  with  1946.  During  1947  the  examinations  were  as  follows: 

Queen  Elizabeth  Hospital.  In-Patients  1707 
3)  „ ,,  Out-Patients  2271 

Infectious  Diseases  Hospital  260 

Bensham  General  Hospital  90 

Staff  179 

Total  ’. 4507 

Laboratory. 

The  work  of  the  Laboratory  Department  has  continued  to  expand, 
and  the  Department  now  gives  service  to  all  the  Municipal  Hospitals.  During 
the  year  9,542  specimens  were  examined. 


89 


Physiotherapy  Department. 

With  the  provision  of  further  equipment  the  scope  of  the  work  in  this 
Department  has  also  increased  and  two  Masseuses  are  now  engaged  full 
time.  During  the  year  there  were  6.042  attendances  and  9,009  treatments. 

B.  Maternity  Wards. 


In  Hospital 
1/1/47 

1 

Admissions 

Discharges 

Deaths 

In  Hospital 
31/12/47 

Antenatal  cases — 

Gateshead  ... 

19 

148 

160 

7 

Durham 

Normal  Labour — 

2 

11 

13 

— 

Gateshead  ... 

8 

731 

719 

1 

19 

Durham 

3 

38 

40 

1 

Abnormal  Labour 

Gateshead  .... 

— 

85 

81 

* 

4 

Durham 



7 

7 

— 

Totals  .... 

32 

1020 

1020 

1 

31 

Babies — 

Gateshead  .... 

22 

825 

774 

22  27  S.B. 

24 

Durham  

3 

45 

46 

1 

1 

Totals  .... 

25 

870 

820 

23  27  S.B. 

25 

Other  Statistics. 

Patient  Days  12,632 

Cots  10,111 

Average  No.  of  occupied  beds  37 

Average  stay  of  patients  12-37  days 

Highest  No.  of  occupied  beds  47  (Jan.  12th,  1947) 

Midwifery  Staff. 

1 Departmental  Sister,  6 Sisters,  5 Staff  Midwives,  2 Assistant  Nurses,  7,  Pupil 
Midwives,  2 Pupil  Assistant  Nurses. 

Clinical  Work  of  the  Maternity  Unit. 

1947^r  ^ ^ suPP^ec*  t^le  Allowing  summary  of  Maternity  work  in 


Booked  Cases. 

Total  No.  of  Deliveries  794 

Normal  Delivery  698 

Forceps  Delivery  48 

Primi-parous  breech  delivery  23 

Multi-parous  breech  delivery  9 

Caesarean  Section  20 

Born  before  arrival  4 

The  above  includes  10  sets  twins  and  one  set  triplets. 

Live  Births  795 

Still  Births  14 

Neonatal  Deaths  22 

Ante-Natal  Cases. 

Total  admitted  176 

Tozxaemia  106 

Pyelitis  31 

Heart  Disease  11 

Miscellaneous 23 

Eclampsia  — Ante-Partum  1 

Post-Partum  1 

Maternal  Deaths  0 
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Emergency  Cases. 

Total  number  of  deliveries 67 

Normal  Deliveries  34 

Forceps  delivery  14 

Primiparous  breech  delivery  5 

Multiparous  breech  delivery  6 

Caesarean  section  8 

Born  before  arrival  11 

The  above  includes  1 set  of  twins. 

Live  Births  69 

Stillbirths  10 

Neonatal  deaths  4 

Ante-Natal  Cases. 

Total  admitted  41 

Toxaemia  14 

Pyelitis  2 

Heart  Disease  1 

Miscellaneous 25 

Eclampsia  — Ante-partum  0 

Intrapartum  2 

Postpartum  1 

Maternal  Deaths  1 


M.G.  Para.  1,  age  28. 

Admitted  1/6/47  as  case  of  prolonged  labour  and  disproportion.  The 
ante-natal  period  had  been  uneventful  apart  from  oedema  of  ankles  complained 
of  in  the  last  two  weeks.  There  was  no  record  of  a raised  blood  pressure. 

On  admission  the  patient’s  general  condition  was  satisfactory.  The  uterus 
was  contracting  irregularly.  There  was  no  disproportion.  Labour  proceeded 
slowly  with  the  help  of  sedatives.  The  patient  was  delivered  with  low 
forceps  on  2/6/47. 

3/6/47.  The  patient’s  general  condition  was  satisfactory  apart  from 
generalised  stiffness  and  tired  feeling. 

4/6/47.  The  patient’s  condition  became  poor.  She  was  pale  and  dysphnosic 
and  complained  of  nausea  and  diarrhoea  and  lower  abdominal  pain.  The 
uterus  was  firm  and  involuting — no  evidence  of  sepsis.  The  liver  was 
enlarged  and  tender.  Her  condition  gradually  deteriorated  and  she  died  at 
5 a.m.  5/6/47  despite  the  intravenous  transfusion  of  glucose  saline  followed 
by  1 pint  of  blood. 

Post  Mortem.  Liver-venous  congestion  and  cloudy  swelling,  sub- 
capsular  haemorrhage.  No  definite  liver  necrosis.  Kidneys — sub-capsular 
haemorrhage.  Inflammatory  tension  in  pelvis.  Heart — enlarged — muscles 
pale  and  soft. 

Cause  of  Death.  Myocardial  failure  due  to  toxaemia  of  pregnancy. 
Premature  Infants — Booked  and  Emergency  Cases.  Total  89. 


1—3  lbs.  3—4  lbs.  4 — 5|  lbs. 

Live  Births  9 19  61 

Neonatal  Deaths  6 10  4 


Cost  of  the  Entire  Hospital. 

The  cost  of  the  Hospital  for  the  financial  year  ended  31/3/1948  less 
loan  charges  (£5,478)  was  £79,046,  being  28/10d.  per  day  per  available  bed, 
and  a cost  per  patient  day  of  34/5 d. 

A.  E.  PAXTON,  M.B.,  B.S.,  B.Hy.,  D.P.H., 

Medical  Superintendent . 


